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Dr.  James  M.  Boyle. 

Dr.  James  M.  Boyle,  who  enjoys  the  distinction  of  being  one 
of  the  founders  of  the  Aesculapian  Society  of  the  Wabash  Valley, 
was  born  in  Mercer  County,  Kentucky.  March  18.  1809.  the  same 
year  in  which  Lincoln  and  Gladstone  first  saw  the  light  of  day. 
He  received  his  medical  education  at  Transylvania  University  in 
his  native  State  and  practiced  his  profession  for  many  years  at 
Palestine.  Crawford  County,  Illinois.  He  was  also  a  resident  of 
Edgar  County.  Illinois,  for  more  than  twenty  years. 

In  1875,  Dr.  Boyle  removed  to  St.  Louis,  Mo.,  where  he  died 
October  10,  1892,  at  the  ripe  age  of  83  years. 

Those  who  knew  Dr.  Boyle  spoke  of  him  in  high  terms,  but 
as  all  of  his  associates  have  long  since  crossed  to  the  other  shore 
it  is  no  longei-  possible  to  gather  detailed  information  of  the 
career  of  this  pioneer  Aesculapian. 
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■'Resolved.  That  the  ^sculapiant 
Society  will  ix  the  future  as  in  the 
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PREFACE. 


This  is  the  second  volume  of  the  proceedings  of 
The  iEsculapian  Society  of  the  Wabash  Valley.  For 
more  than  half  a  century  the  scientific  proceedmgs  of 
this  old  society  have  been  so  poorly  preserved  that 
much  of  the  labors  of  our  worthy  predecessors  have 
been  lost  and  forgotten.  It  has  been  the  aim  of  the 
publication  committee  to  procure  as  much  society 
history  as  possible  in  the  form  of  biographical 
sketches  of  the  early  members  and  publish  them 
along  with  the  scientific  papers. 

The  names  of  Doctors  James  M.  Boyle,  Shubal 
York,  George  Ringland  and  John  Morgan  McKeown, 
whose  pictures  we  publish,  complete  the  link^  of  a 
historical  chain  from  the  founding  of  The  .Esculapian 
Society  nearly  to  the  present  time. 

We  found  it  difficult  to  procure  suitable  photo- 
graphs from  which  good  clear  cuts  could  be  obtained, 
and  would  suggest  that  steps  be  taken  to  preserve 
the  pictures  of  all  our  worthy  living  members. 

C.  B.  Johnson, 
C.  S.  Laughlin, 
E.  L.  Lakkins, 
H.  McKennan, 

Publication  Comtniitee. 

Credit  is  due  Dr.  Charles  B.  Johnson  for  the 
preparation  of  all  the  historical  matter  in  this  and 
the  preceding  volume.  H.  McKennan. 


Dr.  Shubal  York. 

Dr.  Shubal  York  was  born  on  a  farm  in  Randolph  County. 
North  Carolina,  September  12,  1816.  and  was  the  oldest  member 
of  a  family  consisting  of  seven  sisters  and  five  brothers,  three  of 
whom  were  destined  to  become  practitioners  of  medicine.  At  the 
age  of  seventeen  the  subject  of  this  sketch  removed  to  Edgar 
County,  Illinois,  where,  while  yet  a  mere  boy  he  taught  school. 
Later  he  began  the  study  of  medicine,  graduated  from  Rush 
Medical  College  and  began  the  practice  of  his  profession  in  Stiat- 
ton  township.  Edgar  County.  In  1S4S  he  changed  his  location  to 
Paris.  111.,  and  in  addition  to  the  practice  of  medicine  was  pro- 
prietor of  a  drug  store.  Meanwhile,  in  1841.  he  married  Miss 
Elizabeth  Slaughter  of  Vermilion  County.  Indiana. 

Dr.  York  was  a  most  earnest  union  man  and  not  long  after 
the  breaking  out  of  the  Civil  war  In  1861,  joined  the  54th  Illinois 
Infantry  as  surgeon  with  the  rank  of  major.  In  the  spring  of 
1864.  he  came  home  on  a  brief  visit  that  turned  out  to  be  more 
fraught  with  danger  than  had  his  service  in  the  field  in  the  im- 
mediate face  of  the  enemy.  Adding  to  his  other  accomplish- 
ment's considerable  facility  in  speaking  Dr.  York's  name  had 
come  ro  be  prominently  mentioned  in  connection  with  the  nomin- 
ation for  Congress  in  his  district.  But  in  and  about  the  locality 
where  the  doctor  had  his  home  there  were  many  bitterly  opposed 
to  the  war  and  in  consequence  had  come  to  be  called  "copper- 
heads." and  between  these  and  those  who  were  loyal  to  the 
government  there  was  the  greatest  enmity,  and  finally  on  March 
28.  1864.  this  feeling  culminated  in  a  bloody  riot  on  the  streets 
of  Charleston  and  among  others  murdered  at  this  time  was 
Dr.  Shubal  York,  patriot,  army  medical  officer  and  Chri-stian 
gentleman.  He  was  buried  with  the  honors  of  war,  and  the 
citizens  of  Edgar  County  erected  a  suitable  monument  over  his 
grave.  Two  of  his  sons,  Henry  Clay  York  and  John  Milton  York, 
like  their  father,  offered  up  their  lives  on  the  altar  of  their 
country  during  the  progress  of  the  Civil  wai'. 

Dr!  York  was  an  able  practitioner  of  medicine,  a  frequent 
contributor  to  medical  journals,  a  faithful  and  honored  member 
of  the  Aesculapian  and  for  a  time  served  that  organization  as  its 
Secretary. 


Dr.   John   Morgan    McKeown,   of  Areola,    Illinois. 


Dr.    John    Morgan    McKeown. 

Dr.  John  Morgan  McKeown  was  born  on  a  farm  near  Bunker 
Hill.  Berkley  County.  Virginia  (now  West  Virginia),  January  26. 
1842.  When  but  sixteen  years  of  age  he  enlisted  in  a  local  mil- 
itary organization  that  had  for  its  object  the  suppression  of  the 
John  Brown  raid  at  Harper's  Ferry  in  1858.  This  company  kept 
up  its  organization  and  on  the  breaking  out  of  the  Civil  war  in 
April.  1861.  was  ordered  by  Governor  Letcher  into  the  Confed- 
erate service.  This  order  young  McKeown  refused  to  obey  and 
though  threatened  on  the  one  hand  with  arrest,  and  on  the  other 
offered  a  commission  in  the  Confederate  army,  he  remained  true 
to  the  old  flag.  But  this  course  was  not  without  its  risks  and 
dangers,  and  life  at  his  old  home  being  anything  but  safe  during 
the  war.  young  McKeown  was  compelled  to  spend  part  of  his 
time  across  the  i-iver  in  Maryland,  and  also  in  Ohio. 

At  Antioch.  Ohio,  he  attended  college  for  a  time  but  on  ac- 
count of  the  death  of  his  father  was  not  able  to  complete  his 
course.  Later  he  entered  the  IMedical  Department  of  the  Uni- 
versity of  Maryland  from  which  he  graduated  in  1870.  In  De- 
cember, after  his  graduation,  he  removed  to  Illinois  and  located 
for  the  practice  of  his  profession  at  Areola  where  he  spent  the 
remainder  of   his  days. 

Dr.  McKeown  was  a  gifted  man  and  a  brilliant  writer,  and 
during  his  twenty  years  membership  in  the  Aesculapian  delivered 
a  number  of  most  able  addresses.  He  was  at  all  times  an  honest, 
conscientious  and  most  capable  practitioner  of  his  profession,  but 
lacking  business  judgment,  was  nearly  always  poor  and  hard  run 
financially. 

Dr.  McKeown  died  suddenly  in  1892.  from  an  organic  disease 
of  the  heart,  from  which  he  had  long  been  a  sufferer.  He  was 
twice  married:  First,  to  Miss  Anna  E.  North,  of  Bunker  Hill. 
"West  Virginia.  February  13.  187.3.  August  31.  1875.  Mrs. 
McKeown  died  suddenly  and  her  loss  was  regretted  by  all  who 
knew  her  as  she  was  greatly  esteemed.  January  16.  1878.  Dr. 
McKeown  was  united  in  marriage  to  Miss  Kate  Fleener  who  sur- 
vives him. 


Dr.  George  Ringland. 


Dp.  George  Ringland. 

Dr.  George  Ringland.  late  of  Kansa.-^.  Illinois,  was  born  Sep- 
tember 5.  1S23,  in  Washington  County,  Pennsylvania,  where  he 
grew  to  manhood.  After  attaining  his  medical  education  at  Jef- 
ferson Medical  College,  Philadelphia,  he  began  the  practice  of 
his  profession  at  East  Bethlehem,  Pa.,  in  the  year  1846.  In 
1857  he  removed  to  Newman.  Illinois,  where  he  practiced  medi- 
cine till  1861.  when  he  changed  his  location  to  Kansas.  Illinois, 
where   he   spent   the   remainder   of   his  life. 

Meanwhile  the  Civil  war  broke  out  in  the  spring  of  1861.  and 
after  continuing  for  fifteen  months  with  no  substantial  gain  to 
the  union  arms  the  summer  of  1862  was  made  memorable  by  the 
failure  of  McClellan"s  campaign  about  Richmond  and  in  conse- 
quence President  Lincoln  issued  a  call  for  six  hundred  thousand 
additional  volunteers.  It  was  at  this  time  that  the  patriotic  blood 
of  Dr.  Ringland  was  stirred  to  a  degree  that  caused  him  to  en- 
list as  a  private  in  Company  E.  T9th  Illinois  Infantry.  Later 
he  was  called  upon  to  serve  his  regiment  as  Acting  Assistant 
Surgeon  till  his  health  gave  way  and  he  was  compelled  to  be  dis- 
charged from   the   service  and  return  to  civil  life. 

As  soon  as  the  state  of  his  health  would  permit  Dr.  Ringland 
resumed  the  practice  of  his  profession  at  Kansas,  Illinois,  and 
continued  it  successfully  for  the  remainder  of  his  life. 

The  exact  date  of  Dr.  Ringland's  admission  to  membership 
in  the  Aesculapian  ir  not  known,  but  it  must  have  been  very 
soon  after  his  coming  to  Illinois  in  the  late  fifties.  In  1863.  he 
was  elected  Secretary  of  the  Society  and  in  that  capacity  served 
it  faithfully  for  three  years. 

Never  a  man  of  great  physical  vigor,  and  in  spite  of  the  fact 
that  his  health  was  impaired  by  service  in  the  Civil  war,  by  the 
exercise  of  prudence  and  care  Dr.  Ringland  came  near  reaching 
man's  allotted  time  of  three  score  and  ten  years.  Near  the  be- 
ginning of  the  year  1892.  he  was  stricken  with  an  incurable  dis- 
ease and  on  April  22,  of  the  same  year  his  spirit  took  flight  to  a 
better  world.  Out  of  respect  to  his  memory  the  business  houses 
of  Kansas  were  all  closed  on  the  afternoon  of  his  funeral.  He 
was  a  life-long  member  of  the  Presbyterian  church  and  his  life 
was  a  daily  exemplification  of  that  of  the  Christian  gentleman. 


THE  ^SCULAPIAN  SOCIETY  OF  THE 
WABASH  VALLEY. 


1903. 


PEOCEEDINGS    OF    ANNUAL  MEETING. 

The  Society  \\as  called  to  order  at  10  :30  A.  M.  in  the 
rooms  of  the  Commercial  Club,  Paris.  111. 

After  the  reading  of  the  minutes  and  the  adoption  of 
the  Treasurer's  report  the  Society  received  the  names  of 
fifteen  applicants  for  membership. 

During  the  day  nine  papers  were  read  and  discussed. 
At  the  annual  Society  dinner  seventy-five  physicians 
were  present. 


PEESIDENT'S  ADDEESS. 


W.  K.  NEWCOMB,  M.  D.,  CHAMPAIGN. 


Modern  Medicine. 

The  term  "Modern"  as  applied  to  medicine  has  come 
to  l^e  a  much  used  word.  So  often  indeed  do  we  hear  the 
expression  "Modern  Medicine"  with  such  emj)hasis  on 
the  "]\Iodern,"  that  this  or  that  physician  practices  mod- 
ern medicine,  or  this  or  that  procedure  is  in  line  with 
modern  medicine,  the  comparison  being  so  obvious  be- 
tween what  is  assumed  to  be  modern  medicine  and  all 
that  procedure  which  is  not  accepted  as  modern,  that  a 
man  beginning  to  feel  old  in  the  practice  is  moved  to  ask, 
how  much  of  this  clamor  for  modern  medicine  really  de- 
serves attention  and  how  much  is  merely  catch  phrase? 

Let  us  consider  the  relative  standing,  l)efore  the  pro- 
fession of  what  is  accepted  as  modern  medicine  and  what, 
by  way  of  contra  distinction  we  might  term  ancient 
medicine. 

The  beginner  accepts  the  complicated  physiological  de- 
velopments of  the  day  with  the  complicated  pharmaceu- 
tical preparations  of  the  manufacturing  chemists  as  mod- 
ern, and  is  apt  to  claim  for  any  procedure  he  undertakes 
as  being  duly  authorized  because  it  is  "the  latest." 

If  a  medicine  or  a  measure  smells  of  the  musty  past, 
no  matter  as  to  reliability  or  feasibility  it  is  discarded 
because  it  is  old  and  something  perhaps  far  less  valua])le 
is  accepted  because  it  is  new. 

The  older  practitioner  on  the  other  hand  holds  tena- 
ciously to  the  results  of  his  bedside  experience,  and  en- 
ters doubtfully  upon  any  course  not  fully  sanctioned  by 
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time-honored  precedent;  lie  may  even  ignore  the  united 
verdict  of  the  modern  profession  regarding  the  value  of 
a  new  measure  and  cling  to  an  old  method  because  it  is 
old,  time  tried,  and  in  his  hands,  generally  successful. 

Xow  to  achieve  the  best  results  in  the  healing  art, 
where  shall  we  begin  to  prune  tliis  exuberant  Imsh 
marked  "Modern"  and  how  much  shall  be  retained  from 
the  sturdy  tree  labeled  "Ancient  ?" 

All  true  progress  in  medicine  is  indeed  praiseworthy 
and  should  be  encouraged,  but  in  twenty  years'  experi- 
ence how  much  have  we  seen  that  at  one  time  was  re- 
garded as  "authorized,"  now  relegated  to  a  well  deserved 
obscurity  because  it  did  not  stand  the  test  of  time.  How 
many  agents  and  operations  that  were  the  talk  of  the 
profession  and  tlie  burden  of  the  press  that  are  now  only 
mentioned  with  a  shrug  and  yet  at  that  time  we  all  ac- 
cepted them  as  potent  factors  in  what  we  were  pleased  to 
call  modern  medicine. 

Ever  since  we  knew  anything  of  medical  science  the 
whole  profession  has  lieen  hurrying  thirsty  and  eager 
after  a  wonderful  mirage  of  great  possibilities,  of  engag- 
ing probabilities,  always  fleeing  farther  and  farther,  ever 
pursued,  never  attained,  still  enchanting,  still  enticing 
"jModern  Medicine,*"  and  when  in  the  experience  of  each 
individual  did  the  time  come  (for  it  always  will  come) 
when  he  halted  for  a  time  to  consider  seriously  the  flow- 
ing fountain  of  living  truth  which  he  well  knew  ho  was 
leaving  behind. 

In  other  words,  when  did  the  decision  come,  to  adhere 
to  the  safety  and  security  of  successful  measures,  and 
sail  no  more  on  the  great  ocean  of  the  untried. 

During  the  last  quarter  of  a  century  how  many  times 
have  we  been  presented  with  a  new  remedy,  a  new  toxine, 
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a  new  operation,  a  new  method,  for  which  was  claimed 
that  most  desirable  of  all  attributes  infallibility !  How- 
many  uteri,  ovaries  and  appendices  have  been  sacrificed 
in  this  modernizing  process,  before  the  profession  decided 
mucli  was  unnecessary  and  settled  down  to  a  commend- 
able conservatism  ? 

How  many  new  remedies  urged  by  the  claims  of  thrifty 
manufacturers  have  been  lauded  to  the  skies  only  to  find 
on  mature  deliberation  that  we  already  had  something 
better. 

Around  and  around  the  circle  have  we  gone  after  the 
beckoning  shadows  until  tired  at  last  we  returned  to  the 
shelter  of  our  old  original  tree  and  practiced  ancient 
medicine.  It  may  l)e  said  that  I  do  but  voice  the  plaint 
of  the  older  doctors,  who  find  themselves  left  in  the  rear, 
when  I  urge  3'ou  not  to  go  too  fast,  that  the  wheels  of 
progress  are  ever  held  by  those  who  cannot  keep  their 
places,  but  I  answer  that  all  is  not  progress  that  is  called 
progress;  that  all  that  is  called  modern  medicine  is  not 
modern  medicine;  that  some  of  it  is  ancient  medicine 
in  a  new  dress,  some  having  already  been  tried  and 
found  wanting,  and  some  is  l)eing  tried  without  having 
the  warrant  of  due  experience  or  the  sanction  of  com- 
mon sense. 

But  the  cry  of  the  nations  is  onward,  the  clamor  of  the 
people  is  forward;  the  profession  joins  the  halloo  for 
]irogTess  and  too  many  accept  wliatever  is  new  as  an  ad- 
vance.    Often  it  is  the  reverse. 

Too  little  consideration  is  given  to  tlmt  great  volume 
of  medical  lore  that  has  triumphantly  stood  the  test  of 
time  and  demands  recognition,  if  it  is  old.  Fundamental 
principles  do  not  change.  Hasty  fluttering  from  bud  to 
blossom  is  not  liecoming  in  the  staid  and  sturdy  followers 
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of  Esculapiiis,  neither  is  it  to  the  l)est  interest;^  of  our 
most  valued  charges,  our  patients. 

No  progress  is  true  progress  that  does  not  have  for  its 
inspiration  the  best  interests  of  the  patient.  Hasty  oper- 
ating and  premature  medication  cannot  l)ut  harm  both 
physician  and  patient.  The  former  by  developing  lax 
and  ill-advised  methods  of  work,  and  failure  to  make 
those  careful  and  considerate  clinical  observations  so  es- 
sential to  the  rational  practice  of  medicine.  In  the  latter 
it  must  ultimately  undermine  that  confidence  that  should 
enter  so  intimately  into  the  relations  of  the  physician 
and  the  sick. 

Already  the  man  who  reads  the  signs  of  the  times  and 
keeps  his  fingers  on  the  lay  pulse,  may  note  a  growing 
sentiment  on  the  direction  of  safety.  You  may  note  that 
the  query  now  is  not  so  much  for  the  modern  man  or  the 
brilliant  man,  but  the  safe  man  and  the  best  reputation 
for  the  young  physician  to  cultivate  today  is  that  he  is 
safe. 

While  youth  urges  progress,  age  counsels  prudence. 
An  era  of  experiment  is  followed  by  an  era  of  conserv- 
atism. Instead  of  the  clamor  for  "modern  medicine," 
it  will  be  "rational  medicine,"  and  today  no  maxim  is 
more  apt  than  that  of  this  society :  "The  rational  use  of 
drugs  and  the  exercise  of  common  sense,"  and  the  men- 
tion of  drugs  brings  another  thought. 

Among  other  things  modern  medicine  has  developed 
is  what  has  been  called  "medical  nihilism."  Fortunate 
is  the  physician  who  still  retains  his  confidence  in  the 
efficacy  of  medicine  and  is  not  over-impressed  witli  the 
value  of  remedies  new,  to  the  exclusion  of  all  that  is  old  ; 
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who  can  conscientiously   oive  a   dose   of  old  fashioned 

t.         o 

medicine  and  confidentl}^  anticipate  a  therapeutic  result. 

Many  men  are  looking  for  chemical  reactions  instead 
of  watching  clinical  developments.  Experience  shows 
that  no  two  patients  show  exactly  the  same  efEects  from 
the  exhibition  of  the  same  remedy  and  different  physical 
conditions  In-ing  dilferent  results,  even  in  the  same  indi- 
vidual. 

The  practice  of  therapy  requires  the  same  amount  of 
common  sense  today  that  it  always  has  required,  and  al- 
ways will.  The  foundation  principles  of  medical  prac- 
tice are  as  old  as  medical  needs;  their  modernizing  con- 
sists merely  in  their  technical  application  and  choice  of 
method. 

Your  essayist  firmly  believes  that  many  a  patient  is 
denied  the  comfort  of  a  soothing  sedative  or  a  cooling 
febrifuge  from  the  feeling  of  the  physician  that  such 
measures  are  only  temporizing  but  any  doctor  who  has 
enjoyed  the  luxury  of  a  sick  bed  will  not  need  to  be  told 
what  a  blessing  is  a  few  hours  of  rest,  and  how  far  it 
carries  the  patient  on  the  road  to  recovery. 

Then  let  us  bring  all  the  operative  measures  of  modern 
pride,  the  new  remedies  of  wonderful  combinations  and 
impossible  formulas,  the  antitoxines  of  certain  and 
doubtful  utility,  the  ancient  medical  lore  both  active  and 
obsolete,  and  let  us  write  across  the  whole  this  axiomatic 
suggestion,  "Be  not  the  last  to  abandon  that  which  is  old 
nor  the  first  to  accept  that  which  is  new." 


PUEEPERAL  SEPTICEMIA. 


BY   P.    0.    CARRICO,   M.   D.,   ASHMORE. 


There  is  no  subject  in  the  whole  range  of  obstetrics 
which  has  caused  so  much  discussion  and  difference  of 
opinion  as  that  to  which  this  pajjer  is  dedicated.  The 
disease  has  given  rise  to  endless  controversy.  One  writer 
after  another  has  stated  his  views  of  the  affection  with 
dogmatic  precision,  often  on  no  other  ground  than  his 
own  preconceived  notions  and  an  erroneous  interpreta- 
tion of  some  of  the  post  mortem  appearances.  One  states 
puerperal  fever  is  only  a  local  inflammation,  as  peritoni- 
tis, others  claim  it  to  be  metritis,  metro-peritonitis, 
phlebitis  or  an  essential  disease  which  affects  lying-in 
women  only. 

Fortunately,  modern  research  is  beginning  to  throw  a 
little  light  upon  this  suljject.  The  whole  tendency  of  re- 
cent investigation  is  daily  rendering  it  more  and  more 
certain  that  obstetricians  have  lieen  led  into  error  by  the 
special  virulence  and  tcndence  of  the  disease  and  they 
have  erroneously  considered  it  to  be  something  special  to 
the  puerperal  state  instead  of  recognizing  in  it  a  fever 
of  septic  disease  practically  identical  with  that  which  is 
familiar  to  surgeons  imder  the  name  of  pyemia  or  septi- 
cemia. If  this  view  he  correct,  the  term  puerperal  fever, 
conveying  the  idea  of  a  fever,  such  as  ty])linid  must  be 
acknowledged  to  be  misleading  and  one  that  should  be 
discarded  as  only  tending  to  confusion.  Before  dis- 
cussing the  reasons  which  render  it  ])rolial)le  that  the 
disease  is  in  no  way  specific  or  peculiar  to  the  puerperal 
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state,  it  will  bo  well  to  relate  some  leading  facts  con- 
nected with  it. 

Hippocrates  clearty  recognized  the  possibilit}^  of  its 
originating  in  the  retention  and  decomposition  of  por- 
tipons  of  the  placenta.  Although  Harvey  and  other  wit- 
nesses show  they  were  more  or  less  familiar  with  it,  it 
was  not  nntil  one  and  a  half  centuries  ago  that  it  came 
prominently  into  notice.  At  that  time  the  frightful  mor- 
tality occurring  in  some  of  the  principal  lying-in  hos- 
pitals, attracted  attention.  That  all  recently  delivered 
women  present  lesions  of  continuity  in  the  generative 
tract  through  Avhich  sej^tic  matter  l:)rought  into  con- 
tact with  them,  may  be  readily  absorl)ed  has  long  been 
recognized. 

The  analogy  jjetween  the  interior  of  the  uterus  after 
delivery  and  the  surface  of  a  stump  after  amputation  was 
particularly  insisted  on  l)y  Simpson  and  others.  An 
analogy  which  was,  to  a  great  extent,  based  on  erroneous 
conceptions  of  what  took  place  since  they  conceived  that 
the  whole  interior  of  the  uterus  was  bared.  It  is  now 
well  known  that  this  is  not  the  case ;  but  the  fact  remains 
that  at  the  placental  site,  at  any  rate,  there  are  open 
vessels  through  which  absorption  may  readily  take  place. 
That  absorption  of  septic  material  occurs  through  this 
channel  is  probal^le  in  certain  cases  in  which  decom- 
posing material  exists  in  the  interior  of  the  uterus, 
especially  when  from  defective  uterine  contractions  the 
venous  sinuses  are  abnormally  patulous  and  are  not  oc- 
cluded Ijy  thrombi.  It  is  difficult  to  understand  how 
septic  matter,  introduced  from  without,  can  reach  the 
placental  site.  Other  sites  of  absorption  are,  however, 
always  availal)le.  These  exist  in  every  case  in  the  form 
of  slight  abrasions  or  lacerations  about  the  cervix  or  in 
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the  vagina,  or  especially  in  primijDarae  abont  the  four- 
cliette  and  perineum.  There  is  even  some  reason  to  think 
that  absorption  of  septic  matter  may  take  place  through 
the  mucus  memln^ane  of  the  vagina  or  cervix  without  any 
breach  of  surface. 

This  might  serve  to  account  for  the  occasional,  al- 
though rare  cases  in  Avhich  symptoms  of  the  disease  de- 
velop themselves  before  delivery  or  so  soon  after  it  as  to 
show  that  the  infection  must  have  preceded  labor;  nor 
is  there  any  inherent  improbalnlity  in  the  supposition 
that  septic  material  may  he  occasionally  absorbed 
through  the  unbroken  mucous  membrane,  as  is  certainly 
the  case  with  some  poisons.  Hence  there  is  no  difficulty 
in  recognizing  the  similarity  of  a  lying-in  woman  to  a 
patient  suffering  from  a  recent  surgical  lesion,  or  in  un- 
derstanding how  septic  matter  conveyed  to  her  during  or 
shortly  after  labor,  may  be  absorbed. 

It  is  necessary,  however,  to  suppose  that  absorption 
takes  place  immediately  or  very  shortly  after  these  lesions 
of  contiuuity  are  formed,  for  it  is  well  known  that  the 
power  of  absorption  is  arrested  after  they  have  com- 
menced to  heal. 

The  sources  of  infection  are  two.  self-infection  and  in- 
fection from  without.  Any  condition  giving  rise  to  de- 
composition, either  of  the  tissues  of  the  mother  herself, 
of  matter  retained  in  the  uterus  or  vagiua  that  ought  to 
have  been  expelled,  or  decomposing  matter  derived  from 
a  putrid  foetus,  may  start  the  septicemic  process.  A 
common  origin  is  the  retention  of  coagula  or  of  small 
portions  of  membrane  or  of  placenta  in  the  uterus,  which 
have  putrefied  from  access  of  air ;  or  in  the  decomposition 
of  lochia.  The  reason  why  self  infection  does  not  more 
often  occur  from  such  sources,  as  more  or  less  decom- 
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position  is  often  present,  is  because  the  lesion  of  contin- 
uity, has  begun  to  heal  before  decomposition  has  begun. 

The  sources  of  septic  matter  conveyed  from  without 
are  much  more  difhcult  to  trace  and  there  are  many 
facts  connected  with  heterogenetic  infection  which  are 
very  difficult  to  reconcile  with  theory  and  of  which  wc 
cannot  give  a  satisfactory  explanation.  It  is  probable 
that  any  decomposing  organic  matter  may  infect  but 
some  forms  operate  with  more  certainty  and  greater  yir- 
ulence  than  others. 

One  of  these  which  has  attracted  special  attention  is 
termed  cadayeric  poison,  derived  from  dissection  of  the 
dead,  in  post  mortems  and  conveyed  to  the  genital  tract 
by  the  hands  of  the  accoucher. 

Erysipelas  in  all  its  forms,  is  another  possible  source 
of  infection  as  has  been  observed  in  surgical  hospitals 
where  lying-in  patients  have  been  admitted. 

There  are  reasons  to  believe  that  other  zymotic  diseases 
may  produce  a  form  of  disease  indistinguishable  from 
ordinary  puerperal  septicemia  and  yet  present  none  of 
the  characteristic  features  of  the  original  complaint. 

Defective  sanitary  arrangements  I  feel  sure  may  pro- 
duce the  disease.  Exposure  to  sewer  gas  or  any  unsani- 
tary connections  with  the  Iving-in  room  may  cause  a 
disease  identical  with  septicemia.  In  some  instances  the 
unhappy  property  of  carrying  cantagion  has  clung  to  in- 
dividuals in  a  way  which  is  most  mysterious  and  has  led 
to  the  supposition  that  the  whole  system  becomes  satur- 
ated with  the  poison. 

Dr.  Eutter  of  Philadelpliia  had  45  cases  iu  one  year, 
while  none  of  his  neighljor's  cases  were  attacked.  The 
nurse  may  convey  the  septic  poison  and  is  more  likely  to, 
than  the  medical  attendant.    Practitioners  cannot  ahvays 
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avoid  coming  in  contact  with  patients  sutTering  with 
puerperal  septicemia,  zymotic  disease  or  offensive  dis- 
charges and  it  is  practically  impossible  to  relinquish  ob- 
stetrical work  every  time  he  is  in  attendance  on  a  case 
from  which  a  contagion  may  be  carried.  1  do  not  be- 
lieve it  is  essential  in  these  days  when  the  uses  of  anti- 
septics are  well  understood. 

The  danger  line  is  in  neglecting  the  proper  precau- 
tions. It  is  necessary  even  to  urge  extreme  and  even  ex- 
aggerated care  in  this  direction.  The  practitioner  should 
accustom  himself  as  much  as  possible  to  touch  his  pa- 
tients with  his  left  hand  as  that  is  not  used  in  ordinary 
obstetrical  cases.  He  hould  be  most  careful  in  the  fre- 
quent employment  of  antiseptics  in  washing  his  hands. 
Clothing  should  be  changed  on  leaving  an  infectious  case. 
The  patient  should  use  antiseptics  in  washing  out  the 
vagina  night  and  morning  l)efore  confinement.  The 
obstetrician  should  wash  his  bands  in  antiseptics  im- 
mediately before  touching  his  patient.  The  lying-in 
room  should  be  antiseptically  prepared  so  far  as  possible 
and  all  unnecessary  baggage  removed. 

Symptoms  generally  show  themselves  within  two  or 
three  daj^s  after  delivery.  Infection  most  often  occurs 
during  labor,  or  in  cases  which  are  autogenetic  within  a 
short  time  afterwards  and  before  the  lesions  of  contin- 
uity in  the  generative  tract  have  commenced  to  cicatrize. 
The  first  symptom  which  excites  attention  is  a  rise  in  the 
pulse  which  may  vary  from  100  to  1-10  or  higher  even. 
The  temperature  Avill  rise  to  102  to  lOG,  in  some  cases 
In  the  more  intense  class  of  cases  in  which  the  whole 
system  seems  overwhelmed  with  the  severity  of  th(^ 
attack,  the  disease  progresses  with  great  rapidity  and 
often   Avithout   any   indications   of  local   complications. 
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The  pulse  is  very  rapid,  small  and  feeble  with  tempera- 
ture very  high,  without  marked  remission  in  bad  forms. 
There  may  be  little  or  no  pain  or  there  may  be  tender- 
ness on  pressure  over  the  abdomen  or  uterus. 

As  the  disease  progresses  there  may  be  intense  tym- 
panitis often  forming  a  most  distressing  symptom. 
The  countenance  is  sallow,  sunken  and  has  a  very  anx- 
ious expression.  Intelligence,  as  a  rule,  is  unimpaired, 
other  times  there  is  low  muttering  delirium.  Diarrhoea 
and  vomiting  are  very  frequent  occurrences.  The 
tongue  is  moist  and  loaded  with  sordes,  biit  occasionally 
gets  dark  and  dry. 

The  lochia  is  often  suppressed  or  altered  in  character 
Avith  a  very  offensive  odor.  The  breathing  is  hurried 
and  panting.    The  secretions  of  milk  is  often  arrested. 

These  symptoms  may  go  on  and  within  one  week  ter- 
minate fatally.  If  the  patient  goes  on  to  recovery  these 
symptoms  modify  tliemselves.  These  symptoms  may 
last  many  weeks  before  restoration  is  complete. 

Treatment  :  The  views  of  the  practitioner  are  nat- 
urally biased  according  to  the  nature  of  the  disease. 

1st.  To  discover  the  source  of  tlie  poison  in  the  hope 
to  arrest  farther  septic  poison. 

2d.     To  preserve  strength  and  vitality  and 

3d.     To  treat  any  local  complication  which  may  arise. 

If  it  he  self  infection  the  means  of  preventing  farther 
absorption  must  be  employed.  Antiseptic  applications 
should  be  used  in  the  uterus  and  vagina.  This  should 
be  used  twice  daily  if  coagula  are  suspected  or  an  offen- 
sive discharge  be  present.  Quite  frequently  the  threaten- 
ing symptoms  rapidly  disappear. 

A  solution  of  per-chloride  of  mercury  1  in  2,000  is  the 
most  efficient  antiseptic  in  destroying  the  spores  of  micro- 
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organisms.  Iodoform  suppositories  in  tlie  uterus  or 
iodoform  packing  ma}-  be  placed  in  the  uterus.  The 
disease  being  characterized  by  so  marked  a  tendency  to 
jjrostration,  the  sustaining  of  the  vital  powers  by  easily 
assimilated  nourishment  cannot  be  overrated.  Give  every 
hour  or  two  some  form  of  animal  soup,  eggs,  milk  and 
brandy  or  some  nourishing  food.  Lessen  the  force  of 
circulation  without  favoring  exhaustion  and  diminish 
temperature.  Five  drops  of  the  tincture  of  veratrum 
every  hour  until  the  pulse  falls  to  100,  then  two  drops 
every  tw^o  hours.  Quinine  in  10  to  20  grains  is  useful  in 
reducing  temperature,  also  salicylic  acid  in  12  grain 
doses  is  a  very  valuable  antipyretic. 

Perchloride  of  iron  and  strychnia  to  sustain  strength. 
Warm  and  moist  poultices  or  fermentations  over  abdo- 
men. Turpentine  enemata  are  serviceable  in  alleviating 
tympanitis.  It  is  needless  to  say  that  it  is  impossible  to 
have  any  fixed  rule  to  manage  all  cases.  Judicious  treat- 
ment must  depend  on  the  general  knowledge  of  the  phy- 
sician and  a  careful  study  of  the  symptoms  each  case 
presents. 


COXSEEVATIYE  SUEGEEY  WITH  PEESEXTA- 
TIOX  OF  CASE. 


BY  JOHX  WEli;.  M.  D..  WEST  UXIOX. 


There  are  three  conditions  or  classes  of  cases  that 
I  wish  to  bring  up  for  discussion  under  my  subject. 

1st.  Xecessity  of  being  cautious  in  giving  advice  in 
surgical  cases. 

2d.  Make  all  necessary  operations  thorough  and 
complete. 

3d.     Save  all  useful  tissue  possible. 

In  the  first  I  desire  to  mention  the  unnecessary 
anxiety  and  worry  of  the  patient,  many  times,  caused 
by  some  unguarded  remark  of  the  physician.  This  is 
especially  true  in  gynecological  eases  and  those  of  a 
nervous  or  neurasthenic  disposition.  In  all  these  cases 
we  should  always  make  a  very  careful  examination  and 
clear  diagnosis.  If  we  find  there  is  actually  a  seriously 
diseased  condition  which  demands  suro-ical  interference 
we  should  be  positive  in  our  advice  and  urge  an  oj^era- 
tion  at  once,  but  if  we  find  only  a  moderate  amount  of 
disease  it  is  1)est  to  give  nature  a  chance  by  waiting  and 
advise  the  patient  that  she  has  no  serious  trouble  at 
present.  Instruct  her  to  remain  under  the  observation 
of  a  regular  physician  and  report  to  him  at  any  time 
there  is  indications  of  trouble  and  in  that  way  she  could 
have  proper  attention  if  any  serious  troul)le  should 
arise.     At  the  same  time  give  her  to  understand  that  she 
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might  never  have  any  disease  of  sufficient  gravity  to 
need  a  surgical  operation. 

To  illustrate:  A  woman  about  40  years  of  age,  has 
had  a  consideral)le  uterine  hemorrhage  a  few  times, 
perhaps  a  small  hljroma  of  slow  growth,  which  may 
never  prove  serious  or  after  the  menopause  may  dimin- 
ish in  size.  Do  not  tell  lier  that  she  has  a  uterine  tumor 
that  may  require  a  surgical  operation.  If  you  do  she 
will  be  miserable  to  herself  and  everj^one  else  and 
usually  go  into  the  liands  of  some  advertising  concern 
that  cures  (  ?)  without  the  use  of  the  knife. 

The  same  is  true  only  more  exaggerated  in  neuras- 
thenic patients.  Thus  the  urgency  of  being  cautious 
about  advising  our  patients  wlio  liave  or  suppose  tliey 
have  some  surgical  disease.     Eeal  or  imaginary. 

When  a  surgical  operation,  great  or  small,  is  needed, 
make  it  and  make  it  thorough  and  complete. 

If  a  patient  comes  with  a  beginning  felon,  incise 
freely  at  once  do  not  wait  for  it  to  increase  in  size, 
which  may  result  in  a  deformed  or  useless  finger. 

If  osteo-myelitis  of  some  of  the  larger  bones,  the 
greater  the  necessity  of  ijroinpt  and  thorough  operation. 
Neglect  or  delay  or  lialf  way  measures  mean  prolonged 
suffering  and  deformity  or  loss  of  limb. 

I  will  present  the  following  case  as  it  shows  the  re- 
sults of  lack  of  suflicient  surgical  interference. 

J.  F.  now  age  1!)  vears,  had  a  sudden  i^ain  in  ri^ht 
leg  one  morning  when  he  was  about  T  years  of  age. 
This  continued  to  increase  and  l)ecome  very  severe  with 
redness  and  swelling  near  and  above  the  knee.  Six 
weeks  later  a  supposed  abscess  was  opened  just  above 
the  knee-ioint.  rV  drainage  tube  was  used  for  some 
time.     The  boy  was  not  able  to  be  out  of  bed  for  14 
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months.  Pus  continued  to  be  discharged  and  there 
has  been  an  open  sore  ever  since,  now  nearly  twelve 
years. 

He  was  treated  for  rheumatism  the  first  six  weeks. 

At  present  there  is  a  fistulous  opening  at  the  lower, 
inner  side  of  the  thigh,  through  which  a  piece  of  dead 
l)onc  protrudes  nearly  an  inch  above  the  surface  of  the 
skin.  The  outer  end  of  this  piece  of  bone  is  about 
one-eighth  of  an  inch  thick  and  three-quarters  of  an 
inch  wide.  The  part  below  the  surface  of  the  skin  is 
apparently  much  larger. 

The  leg  is  flexed  upon  the  thigh  at  about  45  degrees. 
The  limb  is  much  shorter  than  the  left  one,  so  much 
so  that  he  will  always  have  to  use  a  crutch. 

If  iscliio-rectal  abscess,  operate  early.  Make  free 
drainage  and  thereby  prevent  a  fistula. 

If  cancer  of  uterus  or  any  other  part  of  the  body 
make  an  early,  radical  operation  and  benefit  your  pa- 
tient. Delay  or  incomplete  operation  means  a  most 
horril)le  death. 

In  all  surgical  cases  the  radical  or  thorough  operation 
conserves  the  part  involved. 

Save  all  useful  tissue  possible,  should  be  our  golden 
rule  in  surgical  work.  Frequently  it  is  not  best  to  save 
all  the  tissue  possible.  In  amputations  it  is  better  to 
make  a  serviceable  stump  or  one  to  which  an  artificial 
limb  can  Ije  fitted.  Therefore  remove  all  tissue,  which 
if  saved,  would  interfere  witli  the  usefulness  of  the 
member  implicated. 

It  is  wonderful  how  much  nature  will  do  to  repair 
an  injury.     In  cases  of  doubt  as  to  saving  an  injured 
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organ,  gi\e  nature  a  chance  and  if  repair  fails  to  take 
place,  there  will  be  time  to  exercise  our  skill. 

We  have  descriptions  of  the  various  operations,  give]i 
us  in  the  text  books  but  so  very  often  the  condition 
we  find  is  so  at3'pical  that  we  must  rely  upon  our  own 
resources. 

This  is  almost  the  rule  rather  than  the  exception. 
Especially  of  accidental  injuries.  In  this  kind  of  cases, 
when  the  patient's  general  condition  is  good  and  there 
is  no  complications  demanding  immediate  action,  we 
had  better  try  to  save  the  injured  member  by  giving 
time  for  repair  to  take  place,  if  there  is  any  possibility 
at  all  of  success. 

1  will  present  the  following  case  to  demonstrate  some 
of  the  possibilities  of  repair  where  there  is  extensive 
loss  of  tissue. 

Mr.  C,  age  16  years.  Family  history  good.  Per- 
sonal condition,  well  developed,  rapidly  growing  young 
man  in  good  health  and  never  been  seriously  sick. 

April  7,  1902,  had  his  right  foot  crushed  by  two 
wheels  of  a  railroad  calioose  passing  over  it  while  fast 
in  switch.  I  found  all  the  superficial  tissue  including 
the  first  layer  of  muscles  of  the  plantar  region  of  the 
foot  torn  loose  leaving  the  tendon  of  the  flexor  longus 
policis  and  flexor  longus  digitorum  exposed.  The  ex- 
ternal plantar  artery  was  severed  about  one-half  inch 
from  the  division  of  the  posterior  tibial  into  the  exter- 
nal and  internal  plantar  arteries.  There  was  some 
contusion  of  the  outer  side  of  the  dorsal  surface  of  the 
foot. 

As  it  was  impossible  to  tell  just  what  part  of  the  in- 
jured member  could  be  saved,  we  cleansed  the  wound, 
tied  the  stump  of  the  external  plantar  arter}^,  sutured 
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the  wound  and  applied  a  dry  aiitise]3tic  dressing  and 
awaited  developments. 

A  few  days  later  we  began  using  warm  moist  dress- 
ings, to  try  to  keep  up  the  life  of  the  tissues  and  kept 
this  up  until  the  line  of  demarcation  was  well  formed. 

May  1st,  '24  days  after  the  injury  we  amputated  the 
four  outer  toes  about  one-half  to  three-quarters  of  an 
inch  anterior  to  the  metatarso-tarsal  joints,  including 
the  soft  tissues  of  the  bottom  of  the  foot  back  to  the 
heel  and  a  large  area  on  the  top  and  outer  side  of  the 
foot.  Following  the  line  of  demarcation.  Fortunately 
we  were  able  to  save  the  attachments  of  the  Peronei, 
Tibialis  Anticus  and  Posticus  muscles.  Therefore  our 
hope  of  making  a  useful  foot.  There  was  no  skin  to 
use  for  flaps  to  cover  the  stump  so  this  entire  area  was 
left  to  heal  by  granulation. 

An  island  of  skin  1  by  l^/i  inches  just  over  the 
metatarso-tarsal  joint  of  the  little  toe  was  saved,  which 
aided  greatly  in  the  healing  process.  This  also  made 
an  area  of  normal  skin  to  help  support  the  weight  of 
the  body  when  walking.  This  island  of  skin  was  at- 
taclied  to  the  deeper  structures  by  only  a  small  part 
of  its  undersurface.  It  soon  closed  down  and  became 
attached. 

After  the  amputation  we  dressed  the  Avound  with 
an  antiseptic  dressing  and  continued  to  do  so  with  the 
result  of  a  useful  limb. 

After  the  first  week  following  the  amputation  I  used 
a  salve  of  ])oric  acid  and  petrolatum  after  irrigating  the 
wound  with  bichloride  of  mercury  solution  1  to  3000 
in  Avhich  I  used  a  small  quantity  of  carbolic  acid  for 
its  sedative  effect.  This  dressing  was  much  less  pain- 
ful and  much  easier  to  change  thaii  the  dry  dressing. 
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The  wound  was  verv  painful  for  the  first  three  months. 
The  patient  has  been  dressing  the  wound  himself  since 
Oct.  23,  1902. 

The  small  area  of  granulating  surface  on  the  bottom 
of  the  foot  could  have  been  healed  long  ago  by  skin- 
grafting  but  the  patient  has  not  vet  been  willing  to 
have  that  done. 


TYPHOID   FEVEK. 


BY    AV.    S.    JOXES.    :M.    D..    liEDMOX. 


In  presenting  a  paper  on  typhoid  fever  it  is  not  our 
aim  to  exploit  new  remedies  or  pathologies,  hut  to  call 
attention  to  some  things  which  we  know  already,  but 
fail  many  times  to  apply  to  practical  effect.  We  hope 
thus  to  bring  out  a  wholesome  and  general  discussion 
of  this  subject. 

1st.  If  I  were  selecting  an  ideal  patient  for  typhoid 
fever,  it  would  l:)e  one  Avith  a  good  family  history, 
medium  flesh,  temperate  haljits  in  all  things,  with  a 
nice  blending  of  the  temperaments. 

2d.  The  patient  to  l)e  dreaded  most  is  one  with  a 
tubercular,  or  syphilitic  history  or  any  without  a  good 
nurse  who  do  not  obey  the  directions  of  the  physician. 

Since  we  have  been  acquainted  with  the  typhoid 
bacilli  we  find  that  there  are  other  germs  that  grow 
and  develop  troubles  before  and  after  the  infection  of 
Eberth's  bacilli.  We  cannot  outline  a  fixed  treatment 
except  as  to  sanitary  measures  in  destroying  the  bacilli 
and  other  germs  in  feces,  urine,  l)ed  and  ])ody  linen. 
It  is  not  one  disease  that  causes  death  so  often  as  the 
previous  condition  of  patient  and  his  ability  to  handle 
the  toxins  through  the  liowels  and  lymphatics.  While 
the  applied  remedies  must  destroy  them  whenever  they 
or  the  germs  may  be  reached  and  eliminated  to  the 
place  of  safety  for  patient  and  every  other  person. 

The  local  infection  through  the  Peyer's  patches  and 
mesenteric  glands  soon  produce  enough  toxall)umins  to 
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raise  a  fever,  cheek  the  ahility  of  other  glands  to  per- 
form their  usual  functions  often  holding  this  condi- 
tion until  the  vital  tissues  of  the  organ  is  so  impaired 
that  a  life  injury  is  done  to  the  liver,  kidneys  and 
other  glaiids  and  the  patient  is  left  afflicted  with  what 
"I  have  had  ever  since  I  had  the  typhoid  fever." 

The  manifestation  of  fever,  tenderness  and  tympani- 
tic howels,  tongue  red  at  the  edges,  tremulous  and  dis- 
position to  hold  it  out  when  asked  to  show  it;  night 
delirium,  aching  in  bones,  dull  hearing,  may  all  be  very 
prominent  and  show  the  seriousness  of  the  disease,  but 
the  bad  case  may  get  well  and  the  mild  case  die  if  there 
is  a  tubercular  history  from  hemorrhage  or  a  severe 
congestion  of  the  glands  and  suppuration  and  perfora- 
tion. 

Hence  that  treatment  that  is  rational  to  each  patient- 
is  our  course  as  to  applied  remedies.  If  seen  early 
or  late  calomel  to  clear  the  bowels  and  disinfect  as 
much  as  will  and  flush  the  colon  freelv  before  the  stage 
of  ulceration.  Sponging  the  skin  freely  with  water 
not  cold  enough  to  cause  shock,  changing  bed  linen  and 
garments  of  patient  each  day.  ]\[ilk  or  liquid  diet  for 
nourishment.  Attending  carefully  to  the  secretions 
from  every  source  obtainable. 

Salol  and  the  sulphocarbolates  in  combination  and 
perhaps  more  often  than  any  other  antipyretic  acetana- 
lid  or  the  essence  of  pepsin  to  which  is  to  be  added  i/j 
to  1  minim  of  gelsemium  and  aconite  with  y^  to  i/g 
minim  belladonna  of  the  normal  tincture  to  each  tea- 
spoonful,  2  hours  apart. 

Acetozone  we  have  used  but  little  also  the  Wood- 
bridge  formula  all  have  not  yet  given  me  the  results 
that  the  first  named  have.     Hence  a  poor  remedy  well 
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used  is  better  than  a  good  remed}^  poorl}'  used.  Since 
then  on  facts  in  treatment  of  disease  we  feel  it  is  not 
always  best  to  go  after  strange  gods  too  soon.  There 
is  no  royal  road  as  yet  to  cure  this  much  dreaded  dis- 
ease. Best  to  modify  its  severity  and  period  of  time  is 
our  best  mission  as  yet.  If  I  had  but  3  remedies  to 
use  only,  I  would  say  calomel,  acetanalid  and  plenty, 
of  water,  internally  and  externally  until  convalesence 
is  well  established.  But  watch  out  for  your  patient 
who  has  a  tubercular  famih'  history,  or  a  scrofulous 
symptom  in  self  or  any  of  the  family.  The  fever  will 
run  higdi  and  hemorrhage  or  jDerforation  of  bowels  may 
defeat  your  best  efforts  with  any  and  all  remedies. 

The  feces  and  urine  should  always  be  kept  isolated 
and  away  from  the  earth  and  disinfected  surely  and 
safely.  Establish  a  strict  care  with  the  nurse  thus 
saving  a  whole  community  from  attack  later  on. 

In  conclusion  we  would  say  look  well  to  the  family 
history,  habits  and  temperament  of  the  patient  and 
to  the  isolation  and  disinfection  of  everything  from  and 
about  the  patient.  Seek  to  find  the  source  of  infection 
and  then  prevent  it  from  infecting  others.  And  until 
this  is  done  we  will  still  see  certain  vicinities  yearly 
having  their  round  of  typhoid  fever.  ]\Iany  lives  lost 
while  we  are  exploiting  some  new  fad  or  medicine  in 
curing  typhoid  fever. 

Statistical  taljles  have  given  us  but  little.  As  to 
complications  they  have  been  the  source  of  death,  and 
mine  have  been  as  Dr.  David  Yandel  said  from  "liemor- 
rhage  or  toxemia  due  to  previous  history  of  tuljerculo- 
sis  and  so-called  scrofula  complicating  typhoid  fever." 


TYPHOID  FEVER. 


BY    C.    L.    KERRICK,    M.    D.,    CHRISilAX, 


T^^ihoid  fever  is  common  to  all  general  practitioners 
of  medicine.  As  far  back  as  medical  history  records, 
we  have  descriptions  of  epidemics  occurring  in  the  late 
summer  and  early  autumn  months,  very  closely  re- 
sembling the  symptoms  of  typhoid  fever  as  it  exists 
today;  but  only  in  the  last  half  of  the  century  has  its 
etiology  been  well  known.  Bretonneu  as  early  as  1813- 
26  established  the  relationship  of  the  lesions  of  Peyer's 
patches  and  solitary  glands  and  the  clinical  symptoms 
of  the  disease,  but  it  was  as  late  as  1870-71,  before  it 
was  suspected  that  a  micro-organism  was  the  cause  of 
the  disease;  and  not  until  1880.  that  the  investigations 
of  Eberth  proved  beyond  doubt  that  the  bacillus  typho- 
sus was  the  cause  of  the  disease. 

So  far  as  is  now  known  this  bacillus  affects  only 
human  beings.  It  grows  and  multiplies  in  an  infected 
individual  and  is  excreted  l)y  bowels  and  kidneys,  to 
infect  the  water  supplies  and  if  permitted  to  dry  in 
open  air  may  be  borne  b}'  the  air  to  varioiis  food  pro- 
ducts. So  far  as  is  at  present  known  the  bacillus  does 
not  develop  or  multiply  outside  the  human  body. 

It  is  destroyed  in  from  1  to  8  hours  Ijy  dii-ect  rays 
of  the  sun.  It  will  live  in  distilled  water  5  days  and 
in  water  affording  a  favorable  condition  and  a  suitable 
medium  it  will  live  3  months.  In  proper  cultures  and 
under  conditions  adapted  to  its  keeping  it  Avill  live 
indefinitely.     Sternberg  has  found  it  after  a  period  of 
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one  3^ear.  After  3  months  incarceration  in  ice  it  has 
still  been  found  active  and  virulent.  In  the  soil  it  is 
said  to  live  3  to  6  months,  the  nearer  the  surface  and 
the  greater  the  exposure  to  the  sun,  the  shorter  is  its 
existence.     It  will  stand  a  temperature  of  156  degrees. 

Its  entrance  into  the  body  is  chiefly  through  the 
alimentary  tract,  probably  always  so.  Its  principal 
mode  of  entrance  is  through  the  drinkins:  of  infected 
water,  but  foods  infected  by  contaminated  water  or 
germ  laden  air  may  be  the  means  of  its  introduction, 
among  such  foods  may  be  mentioned  fresh  oysters  that 
are  eaten  raw,  vegetables  that  have  been  washed  witli 
infected  water  or  that  have  been  grown  in  contaminated 
soil;  milk  that  has  been  placed  in  cans  washed  with 
polluted  water  and  the  possibility  that  the  milk  might 
be  just  a  little  watered  with  it.  While  in  Louisville, 
Ivy.,  in  189-2,  an  epidemic  occurred  in  a  portion  of 
the  city  which  upon  investigation  by  the  Board  of 
Health  was  found  to  be  due  to  the  milkman  rinsing 
his  cans  in  water  from  a  contaminated  cistern. 

It  is  possible  one  may  contract  the  disease  Ijy  inhaling 
germ  laden  air,  the  germ  Ijeing  swallowed. 

In  his  report  of  the  Commission  appointed  to  in- 
vestigate the  cause  of  the  prevalence  of  typhoid  fever 
in  camps  of  our  armies  in  tlie  Cuban  war.  Yaughan 
has  shown  that  the  common  house  fly  is  a  common 
carrier  of  the  disease,  by  first  feasting  on  undisinfected 
fecal  matter  of  patients  sufl'cring  with  the  disease  and 
afterward  carrying  the  germ  to  food  supplies. 

It  is  said  tliat  possilfly  one  or  two  germs  introduced 
into  the  system  is  sufficient  to  produce  the  diseasi;. 
Once  in  the  alimentary  tract  they  multiply  very  rapidly 
and  before  the  end  of  the  period  of  incubation  may 
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ha^•e  been  carried  by  the  circulation  to  nearly  all  parts 
of  the  body,  a  period  of  2  or  3  weeks  in  which  patient 
is  thoroughly  invaded  by  bacilli  and  yet  not  realize 
that  he  is  ill. 

There  is  no  disease  that  presents  a  wider  variance  in 
its  symptoms  than  typhoid.  A  disease  so  common  to 
us,  prevailing  in  all  parts  of  the  world  and  at  almost 
all  times  of  the  year,  and  yet  a  disease  that  will  some- 
times run  a  weeks  course  before  the  best  of  us  can  be 
certain  of  a  diagnosis.  I  have  seen  cases  with  regular 
rise  of  temperature,  so  often  described,  together  with 
other  typical  symptoms  of  the  first  stage;  and  again 
I  have  seen  cases  start  in  with  a  temperature  of  105 
to  subside  at  the  end  of  the  week  to  one  of  a  101-102. 
Two  other  cases  I  call  to  mind  which  at  the  2d  week's 
stage  had  a  subnormal  temperature,  which  persisted  for 
several  days.  The  bowel  symptoms  are  of  little  import- 
ance, especially  in  the  milder  cases.  Under  an  anti- 
fermentative  or  so-called  antiseptic  treatment,  we  of- 
times  have  no  tympanitis  or  meteorism  and  sometimes 
no  perceptible  tenderness.  The  tongue  of  typhoids,  I 
have  found  to  present  as  many  different  appearances  as 
in  any  other  of  the  infectious  diseases.  There  is  one 
symptom  I  have  found  in  every  case,  excepting  one, 
that  I  have  treated  and  that  one  is  the  eruption  over 
the  abdomen  first  appearing  about  the  7th  or  8th  day. 

]\[y  diag-nosis  of  typhoid  fever  is  based  upon  two 
things:  first,  when  I  have  a  patient  with  a  continued 
elevation  of  temperature,  without  a  discoverable  cause 
and  which  does  not  yield  to  appropriate  treatment. 
Second,  when  at  the  beginning  of  the  2d  week  I  have 
the  eruption.  In  making  a  diagiiosis  upon  these  two 
symptoms   I   have  never  yet  had  reason  to  change  it 
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later  on  in  the  disease.  Of  course  by  having  other 
typical  symptoms  of  typhoid  or  where  the  Widal  test 
is  employed  we  can  oftimes  make  an  earlier  diagnosis. 

The  Treatment :  I  employ,  I  shall  only  give  in  a 
general  way  without  any  reference  to  special  symp- 
toms. As  soon  as  a  disease  is  suspected  to  be  typhoid, 
I  reverse  a  point  of  law  and  consider  it  guilty  until 
innocence  is  proven.  The  patient  shovild  be  put  to 
bed  at  once ;  al)solute  rest  both  physical  and  mental  is 
imperatively  demanded.  All  the  strength  that  is  pre- 
served in  the  beginning  will  be  brought  up  as  reserve 
forces  in  the  later  stages.  This  point  is  not  only  of 
prime  importance  to  the  patient  himself,  Init  it  is  also 
important  to  an  entire  community  in  as  much  as  the 
germs  of  the  disease  are  not  disseminated  broadcast  by 
the  patient  while  perambulating  at  large.  A  quiet, 
well  ventilated  room  should  be  selected  with  as  little 
furniture  as  is  consistent  with  comfort.  A  white  iron 
bedstead  with  a  mattress  covered  w^ith  a  rubber  sheet 
over  which  is  placed  the  ordinary  sheet.  Patient  should 
be  covered  with  sheet  or  blanket  as  occasion  demands. 
Thompson  recommends  that  he  wear  no  night  shirt  or 
other  clothing.  Clothing  is  sometimes  a  source  of 
bedsores  by  getting  wrinkled  and  so  irritating  the  skin. 
If  possible  he  should  be  under  the  care  of  a  trained 
nurse.  Plenty  of  good  cool  water  should  be  given  him. 
Sometimes  the  acid  drinks  are  more  agreeable.  The 
bowels  should  be  well  cleared  out  with  small  doses  of 
calomel  repeated  at  frequent  intervals  until  effect.  An 
enema  is  sometimes  also  employed.  After  bowels  are 
thoroughly  moved  I  employ  3  to  5  grains  of  salol  every 
3  hours  at  first  and  less  frequent  as  the  effect  is  secured 
on  bowel  contents.     Sometimes  the  sulphocarb  of  zinc 
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is  employed  instead  of  salol.     A  liquid  diet  from  first, 
varied  to  suit  each  individual  case. 

The  temperature  I  have  alwaj^s  been  able  to  control 
by  cold  sponging.  Under  102  it  needs  no  attention, 
probably  a  certain  amount  is  an  advantage  and  con- 
servative. We  have  long  since  learned  to  regard  it  only 
as  a  symptom.  I  have  never  yet  employed  the  cold 
bath  in  a  typhoid  case.  On  two  or  three  occasions  I 
have  employed  the  cold  pack.  It  is  not  always  an  easy 
matter  to  arrange  for  bathing  in  the  country  and  neces- 
sitates a  well  trained  nurse  in  all  cases,  which  often  one 
does  not  have.  The  mouth  should  receive  frequent 
washings  with  some  of  the  pleasant  antiseptic  solutions. 
The  nose  should  receive  attention  by  spraying  and 
anointing  with  some  bland  and  soothing  ointment  or 
oil,  wliich  may  be  also  applied  to  lips  if  fissured  and 
dry. 

I  believe  in  an  antiseptic  treatment  in  so  far  that 
it  probably  keeps  down  a  mixed  infection,  the  bowels 
no  doubt  containing  germs  of  many  varieties  generating 
their  ptomaines.  It  may  possibly  destroy  some  of  the 
bacillus  typhosis  that  are  continually  multiplying  in 
the  l)owels  thereby  preventing  them  Ix'ing  added  to  an 
already  overloaded  system.  When  we  remember  that 
this  disease  has  an  incubative  period  of  2  or  3  weeks 
during  which  time  the  bacilli  are  multiplying  and  re- 
multiplying,  penetrating  the  walls  of  the  intestines  to 
be  carried  by  the  circulation  to  remote  organs  of  the 
body;  the  blood  being  saturated  with  their  toxines,  we 
can  readily  see  what  little  effect  any  intestinal  anti- 
septic would  have  on  the  already  developed  disease. 

Along  this  line  Dr.  Quine  says :  "It  is  hardly  to  l)e 
imagined  and  still  less  is  it  to  be  claimed,  that  twelve 
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hundred  square  inches  of  gastro-intestinal  mucous  mem- 
brane, with  all  its  pockets  and  r-rj^pts  and  folds  and 
creases  and  other  hiding  places  for  germs  is  possible: 
and  yet,  it  is  ol)vious  that  l)efore  these  organisms  can 
penetrate  the  walls  of  the  intestines  they  must  be  free 
in  the  lumen  and  mixed  with  fecal  matter ;  and  as  long 
as  they  are  free  they  are  open  to  attack  by  purgatives 
and  antiseptics." 

To  prevent  further  absorption  of  bacillus,  to  destroy 
germs  of  other  infections  thus  preventing  their  toxins 
entering  blood  should  be  our  aim  rather  than  influenc- 
ing an  already  fully  developed  disease. 

One  of  our  most  important  duties  in  managing  a 
case  of  typhoid  is  to  so  thoroughly  carry  out  a  system 
of  disinfection  that  the  possil)ility  of  dissemmination 
of  the  disease  shall  be  obviated.  To  do  this  all  excreta 
from  a  suspected  case  of  typhoid  should  Ije  thoroughly 
disinfected  from  the  beginning  of  his  indisposition,  and 
if  the  case  proves  to  be  typhoid,  disinfection  should  be 
continued  for  from  10  to  20  days  after  temperature 
has  reached  normal.  To  disinfect  excreta.  Thompson 
recommends  Crude  Carb.  Ac.  1-10.  Bichlor  ]\Ier.  1-500 
acidulated,  or  chloride  of  lime.  The  bedpan  should 
contain  the  solution  into  wliieli  the  excreta  is  received 
and  allowed  to  stand  for  2  liours  or  more  it  sliould 
then  Ije  emptied  in  a  trench  as  far  from  any  water 
supply  as  possible  and  covered  with  the  chloride  of  lime. 

Thermometer,  rectal  syringes  in  fact  everything  that 
comes  in  contact  witli  the  excreta  of  patient  should  l)c 
submerged  into  a  disinfecting  fluid.  When  I  use  ther- 
mometer in  mouth  of  patient  I  immediately  after  using 
place  it  in  carbolic  acid,  having  in  the  room  for  that 
purpose  a  2  oz.  vial  into  which  thermometer  is  placed. 
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All    soiled   clothing   should   be   treated   to   disinfecting 
solution  and  then  boiled  before  being  washed. 

The  water  in  which  a  patient  is  bathed  should  be 
thoroughly  disinfected  or  else  carried  to  pit  and  thrown 
in  with  sufficient  quantity  of  lime  to  destroy  bacillus. 
This  is  oftinies  a  weak  point  in  an  otherwise  careful 
disinfection.  The  water  being  thrown  out  on  ground 
where  it  is  liable  to  drain  into  water  supply.  It  is 
just  as  important  that  all  water  that  has  been  used  in 
bathing  patient  and  rinsing  vessels  should  be  disin- 
fected as  it  is  to  disinfect  the  stools. 

The  hands  of  the  physician  should  be  well  washed 
with  hot  water  and  soap  after  each  examination  of 
patient  and  if  in  any  manner  soiled,  in  a  disinfecting 
solution.  The  nurse  should  use  the  same  precautions. 
Utensils  used  in  feeding  patient  should  be  subjected 
to  boiling  heat. 

All  suspected  water  should  be  boiled  before  using 
whether  there  is  typhoid  fever  existing  in  vicinity  or 
not.  For  villages  and  small  cities  without  a  perfect 
water  system  driven  wells  are  the  best.  In  most  cases 
this  will  apply  to  the  country. 

A  preventative  inoculation,  consisting  of  sterilized 
cultures  of  the  typhoid  bacilli  has  been  used  in  Eng- 
land and  other  places  lately  with  what  is  claimed  to 
be  considerable  success.  As  yet  I  don't  know  of  its 
having  been  employed  in  this  countrv. 


EEMAEK8  OX  THE  DIAGNOSIS  OF 
TUBEECULOSIS. 


BY   KOY   F.    ROGERS,   M.   D.,   SHELBYVILLE. 


There  are  certain  well  established  principles  in  medi- 
cine which  are  the  outcome  of  years  of  collective  ex- 
perience. By  principles  is  meant  the  facts  which  have 
been  so  thoroughly  proven  that  they  come  within  the 
category  of  the  things  designated  fundamental  laws. 
There  is  not  at  the  present  time  any  douljt  as  to  the 
cause  of  the  disease  we  speak  of  as  tuberculosis,  for 
we  well  know  that  the  tubercle  bacillus  is  present  in 
each  and  every  case.  The  question  that  should  occupy 
our  attention  is  "How  can  we,  the  physicians  of  the 
present  day,  prevent,  modify,  or  if  possible  eradicate 
this  disease?"  As  the  title  of  this  paper  states,  I  will 
not  endeavor  to  instruct  any  of  you  in  any  point  re- 
garding tlie  diagnosis  of  tul)erculosis  but  ratlier  upon 
answering  the  foregoing  question. 

Tuberculosis  in  all  its  forms  is  caused  hy  a  specific 
microbe,  the  tubercle  bacillus,  the  action  of  which  pro- 
duces upon  the  tissues,  histological  and  vascular 
changes  which  are  characteristic  of  chronic  inflamma- 
tion. 

How,  wlu'U  and  where,  certain  persons  contract  the 
disease,  we  have  in  the  literature,  everything  under  the 
face  of  the  sun  listed  as  a  causative  factor.  F.  Martius\ 
and  Eeiffel'-.  are  strong  advocates  of  tlie  inheritance 
theory  and  strengthen  their  claims  l>y  a  number  of 
good  cases;  Godfrey  W.  Hambleton',  believes  tbat  the 
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toxin  of  tuberculosis  is  a  natural  product  wliieli  fails 
of  complete  elimination  in  consequence  of  insufficient 
breathing,  and  accumulating  in  the  l)ody,  produces  the 
disease;  H.  Grassett\  thinks  it  is  the  manner  in  which 
the  masses  live;  Edmond  YidaP,  claims  that  in  the 
mothers  milk,  a  prophylactic  is  to  be  found  for  tul)er- 
culosis  and  holds  that  while  milk  from  another  woman 
may  nourish,  it  remains  for  the  mothers  milk  to  fur- 
nish the  prophylactic  stimulus,  and  advises  that  we 
should  encourage  mothers  to  nourish  tlieir  own  cliild- 
ren;  Agnes  C.  Viator*^,  places  the  blame  upon  the  con- 
gested cities,  with  their  poor  air,  bad  ventihition,  poor 
cooking,  dirt  and  noise;  Lancereaux',  attributed  one- 
half  the  cases  of  tul^erculosis  to  mal-nutrition  and 
alcoholism:  while  out  of  his  two  thousand  cases  he  gives 
the  following  as  the  causative  factors,  namely :  Insuf- 
ficient aeration,  sedentary  habits,  poverty  and  priva- 
tions, poverty  and  pregnancy,  proba1)le  heredity,  and 
contagion. 

Prof.  Koch*,  has  provoked  a  lively  discussion  on  the 
relation  of  human  and  bovine  tuberculosis.  Whether 
bovine  tuberculosis  can  l»e  transmitted  to  man  cannot 
be  determined  by  direct  experiment,  l)Ut  Kocli  thinks 
that  we  have  evidence  enough  from  the  im]ninity  with 
which  the  inhabitants  of  large  cities  use  dairy  products 
containing  living  bacilli  of  bovine  tuberculosis  that 
man  is  not  susceptible  to  infection  l)y  this  germ.  A 
very  valuable  statement  contained  in  Koch's  paper  is 
tJiat  it  is  uiidouhtcdli/  true  tJiat  Iiudkiii  sputum  is  the 
main  sourer  of  Itumnii  tuJjcrcutosis.  A.  V>.  Blackader^, 
in  his  paper  states  that  it  is  probable  that  human  bovine 
and  avian  tiibercle  bacilli  are  varieties  of  the  same 
species    and    acquire    their    peculiar    characters    by    re- 
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peated  passage  through  the  bodies  of  the  animal  species 
to  which  each  is  peculiar.  W.  H.  TenBroeck^'',  calls 
our  attention  to  the  habits  of  the  tubercular  and  other 
patients  at  our  popular  health  resorts  and  notes  that 
the  drinking  glasses  are  washed  in  the  'soda  springs' 
at  both  Manitou  and  Waukesha  and  that  the  bottling  of 
the  waters  are  from  these  identical  springs. 

Surgeons  and  diagnosticians  of  equal  learning  and 
honesty  may  not  diagnose  a  condition  in  the  same  way. 
They  may  not  be  equally  strong  in  perception,  or 
equally  accurate  in  observation  or  in  measurements  and 
thus  form  different  judgments  of  the  existing  condi- 
tions, which  of  necessity,  must  constitute  the  basis  of 
their  scientific  opinions. 

In  the  tu1)ercular  patient,  the  deviation  of  functions 
are  so  slight  from  the  normal  and  come  on  so  insiduously 
that  the  transition  from  the  normal  to  the  abnormal  is 
overlooked  hy  the  patient  and  his  friends.  The  symp- 
toms set  up  are  readily  recognized  by  the  careful  and 
painstaking  physician,  and  why  he  does  not  inform  the 
patient  or  the  near  relatives  of  the  exact  nature  of  the 
disease  we  are  not  in  a  position  to  state.  Sooner  or 
later  when  time  proves  to  them  what  tlie  affection  is, 
they  will  believe  one  of  two  things :either  that  the  phy- 
sician was  not  learned  enough  to  recognize  the  condi- 
tion or  else  that  he  was  guilty  of  a  delil)erate  falsehood. 
In  private  practice,  the  result  of  such  work  on  the  part 
of  the  physician,  would  l)e  far  reaching  to  say  the  least. 

Again,  there  are  a  great  many  men,  who  after  ex- 
hausting every  means  at  their  command,  in  their  en- 
deavors to  benefit  the  patient,  and  not  wishing  to  change 
the  diagnosis,  will  have  their  patient  take  a  trip  to  a 
health  resort,  and  if  you  will  glance  over  the  writings  of 
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any  of  the  profession  who  reside  in  these  phices^^,  you 
will  note  that  they  all  will  tell  you  that  there  are  com- 
paratively few  patients  who  have  any  conception  of  their 
real  condition.  This  truly  is  a  sad  state  of  affairs  when 
we  know  that  the  tuljercular  patient  is  only  harmful 
through  his  lial)its,  and,  gentlemen,  there  never  was  a 
tubercular  patient,  who  would  not,  after  learning  the 
depressing  truth,  but  would  listen  to  the  advice  of  the 
medical  attendant  when  he  learns  that  through  his  habits 
he  may  be  the  cause  of  others  contracting  the  disease. 

A  patient  cannot  carry  out  instructions  intelligently 
and  do  that  which  is  necessary  to  effect  his  cure  unless 
he  understands  the  reason  for  it :  and  he  is  a  menace  to 
the  health  of  those  about  him  unless  he  takes  proper 
precautions  to  prevent  the  spread  of  his  disease. 

There  is  many  a  patient  who  has  been  sent  to  health 
resorts  and  different  climates,  suffering  with  what  their 
family  physician  informed  them  was  bronchitis  or  throat 
trouble,  or  dyspepsia  or  weak  lungs,  who  has  suffered  in- 
convenience in  securing  suitable  accommodations,  owing 
to  the  fact,  that  the  public  is  more  or  less  afraid  of  him, 
and  that  they  are  not  friendly  to  the  indiscriminate  ex- 
pectorator. 

A  tubercular  suljject  becomes  dangerous  when  he  be- 
gins to  expectorate  tubercular  matter  and  from  this 
time,  his  disease  begins  to  be  contagious. 

Legislation,  in  the  handling  of  these  cases  is  prac- 
tically useless,  for  the  tubercular  patient  is  a  nervous, 
irritable,  selfish,  suspicious,  at  times  indifferent,  and 
easily  crossed  personage.  Compulsory  methods  if  tned, 
will  fail  in  every  case.  Kindness  and  gentleness,  to- 
gether with  a  little  tact  and  diplomac}',  not  forgetting  to 
use  a  small  amount  of  persuasion  at  opportune  moments 
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will  work  wonders  in  these  cases.  The  rendering  a 
patient  plastic  in  the  hands  of  the  attending  physician  is 
an  advantage  to  the  successful  treatment,  and  the  pa- 
tient having  complete  knowledge  of  his  condition  will 
endeavor  to  assist  himself  and  others  who  may  be  work- 
ing in  his  behalf. 

In  conclusion,  I  will  say  that,  knowing  that  when  we 
remove  the  cause  of  a  disease,  we  are  then  in  a  position 
to  treat  it  more  intelligently  and  kno^Wng  also  that  every 
new  case  of  tuberculosis  must  be  propogated  from  an  old 
one,  it  is  possible,  theoretically  at  least,  to  stop  the  propa- 
gation by  shutting  off  the  supply.  This,  practically,  is 
difllicult  of  execution — one  case,  however  can  be  pre- 
vented at  a  time. 

There  are  too  many  consumptives  who  are  ignorant  of 
the  contagious  nature  of  the  disease  from  which  they 
suffer. 

These  patients  must  be  educated  to  a  l)etter  knowledge 
of  their  disease.  Knowledge  will  take  away  fear  and 
bring  hope. 

Tuberculosis,  from  the  dawn  of  history  to  the  present 
day,  has  been  one  of  the  worst  scourges  of  mankind. 
Xot  only  has  it  afflicted  man  himself  but  every  kind  of 
brute  creation  with  which  man  is  closely  associated. 
It  strikes  at  man't  life  in  a  way  that  brings  mental  an- 
guish as  well  as  physical  suffering,  and  it  deals  him  out 
sorrow  and  want  when  it  cannot  reach  him  with  death. 
It  has  been  a  shackle  to  his  progress  in  civilization,  a 
mildew  upon  his  physical  evolution,  and  a  leaven  of  de- 
cay to  his  mortalit3^ 

Science  has  laid  l)ofore  the  world  the  cause  of  tuber- 
culosis and  has  given  such  an  insight  into  the  lives  of 
the  micro-organisms  which  produce  it  that  it  is  possible 
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for  us  to  combat  it  successfully,  and  there  is  no  better 
way  to  begin  than  by  instructing  patients  how  to  care 
for  themselves  and  by  so  doing,  protect  those  who  must 
care  for  them. 
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APPEXDICITIS   FROM   THE    STAXDPOIXT   OF 
THE  GEXERAL  PEACTITIOXEK. 


BY  \X.  J.   FERNALD,  ]Nr.  D.,  FRANKFOET,  IXD. 


In  preparing  a  paper  on  the  al)ove  subject  I  wish  to 
say  that  I  do  so  with  a  l)ecoming  sense  of  modesty,  being 
fully  aware  of  the  fact  that  the  position  taken  is  not  the 
popular  one.  Xo  doubt  the  title  will  sound  odd  to  you. 
For  if  we  are  to  judge  of  the  opinion  held  by  the  profes- 
sion at  large.  l)y  what  we  hear  in  medical  societies  and 
read  in  medical  journals,  we  are  inevitaljly  driven  to  the 
conclusion  that  in  the  determination  of  the  proper  course 
to  be  pursued  in  caring  for  a  case  of  ajjpendicitis  the 
general  practitioner  has  no  standpoint.  His  only  func- 
tion is  to  make  a  diagnosis  and  turn  the  case  over  to  the 
nearest  abdominal  surgeon  for  an  operation.  Whenever 
the  subject  is  discussed  the  surgeon  has  the  floor ;  and  by 
the  persistent  assertion  of  the  surgeon  that  the  only 
scientific  and  rational  treatment  of  appendicitis  is  to 
operate  immediately  on  making  a  diagnosis,  as  well  as  by 
the  silence  with  which  that  statement  is  received  by  all 
who  listen  or  read,  the  casual  observer  would  Ijc  lead  to 
the  belief  that  the  question  was  settled  l\v  agreement  of 
every  one  to  the  proposition  :  and  that  everywhere  diag- 
nosis of  appendicitis  and  operation  were  as  near 
synchronous  as  it  is  possible  to  make  them. 

And  yet  in  the  face  of  the  unconditional  assertion  of 
the  surgeon,  and  the  unbroken  silence  of  the  general 
practitioner,  we  all  know  that  such  a  conclusion  is  al)- 
solutely  false.     We  know  that  the  general  ])ractition('i' 
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goes  back  from  these  meetings  to  his  office  and,  instead 
of  operating  or  calling  in  an  operator  immediately  on 
making  a  diagnosis,  he  treats  his  eases  according  to  his 
judgment  of  the  necessities  of  the  individual  case;  ad- 
vising an  immediate  operation  in  some,  treating  others 
along  well  defined  medical  lines,  and  advising  operation 
in  others  when  the  progress  of  the  disease  seems  to 
render  that  advisable,  then  in  still  others — recurrent 
cases — he  advises  an  operation  after  recovery  from  the 
acute  symptoms. 

Now  this  silent  consent  of  the  general  practitioner  to 
the  surgical  dictum  of  immediate  operation,  and  his 
denial  of  it  in  his  actual  practice  involves  an  absolute 
contraction  in  a  condition  of  vital  importance,  and  places 
him  in  a  position  in  which  he  is  apparently  false  to  him- 
self or  to  his  patient.  And  because  of  this  apparently 
false  position  it  becomes  the  duty  of  the  general  practi- 
tioner to  square  himself.  It  is  his  duty,  if  he  does  be- 
lieve in  immediate  operation,  to  see  to  it  that  it  is  done 
either  by  himself  or  by  another ;  and  if  he  does  not  be- 
lieve in  it,  to  say  so  and  give  his  reasons  for  not  believing 
in  it  on  which  he  bases  his  treatment  in  practice. 

I  do  not  lielieve  that  the  general  practitioner  is  false 
eitlier  to  himself  or  to  his  patient.  The  apparent  falsity 
it  seems  to  me  is  based  not  on  the  fact  that  he  has  no 
definite  convictions  in  regard  to  the  matter,  but  on  the 
fact  that,  though  he  has  definite  convictions,  he  has  not 
the  data  at  hand  upon  which  he  has  based  his  convic- 
tions. These  data  have  come  to  him  in  the  history  of  the 
isolated  cases  which  he  has  treated,  but  of  whose  course 
he  has  kept  no  record,  and  because  he  has  no  statistics 
he  cannot  substantiate  his  claims.  The  surgeon  being  in 
a  hospital,  as  a  rule,  finds  it  easy  to  keep  his  case  his- 
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tories,  and  moreover,  he  finds  them  favorable  to  his  con- 
tention by  reason  of  the  fact  that  his  operations  are  all 
made  under  ideal  circumstances.  The  majority  of  his 
cases  come  to  him  at  his  hospital  and  the  records  are 
faithfully  kept  for  him  without  trouble.  He  is  able  to 
express  a  belief  and  back  it  up  with  the  figures. 

But  with  the  general  practitioner  it  is  different.  The 
keeping  of  case  records  is  extremely  difficult  if  not  im- 
possible .  Holding  himself  ready  to  do  anything  neces- 
sary under  all  kinds  of  circumstances,  the  case  book  of 
an  ordinarily  busy  practitioner  would  become  so  volumin- 
ous if  every  case  Avas  entered  that  it  would  become  un- 
manageable and  if  one  were  kept  only  for  appendicitis 
cases  he  w^ould  rarely  have  it  with  him.  This  is  the 
principal  reason  the  general  practitioner  has  to  remain 
silent  in  these  discussions.  He  has  no  figures  to  quote; 
and  figures  are  so  important  that  any  discussion  that 
leaves  them  out  has  little  weight. 

I  do  not  wish  to  be  understood  as  holding  the  position 
that  medical  treatment  is  the  only  treatment  in  appendi- 
citis, or  that  it  should  l)e  instituted  first  in  every  case. 
Nor  do  I  believe  the  general  practitioner  holds  such  a 
belief.  I  do  not  wish  to  deny  that  the  only  proper  treat- 
ment in  many  cases  is  a  prompt  surgical  operation  as 
soon  as  a  diagnosis  is  made.  But  I  believe  it  is  also  a 
false  idea,  and  this  is  as  false  as  the  other,  to  operate  as  a 
routine  measure  in  every  case.  I  believe  that  here,  as  in 
every  other  disease,  the  judgment  of  the  practitioner  has 
its  function ;  and  that  while  the  circumstances  render  an 
accurate  decision  very  often  extremely  difficult,  j^et  that 
difficulty  does  not  justify  anyone  who  considers  the 
highest  interest  of  his  patient  in  hiding  behind  a  cast 
iron    rule   that   condemns   every   man   with    a    pain    at 
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JMcBiD'nev's  point  to  a  laparotomy.  I  am  conscientioius 
in  the  belief  that  every  man  who  fully  recovers  from  one 
or  more  attacks  of  appendicitis  without  an  operation  is 
incomparably  better  off  than  if  he  had  an  unnecessary 
appendectomy  as  a  relief  from  his  first  attack.  Notwith- 
standing the  fact  thct  under  modern  surgical  technique 
the  abdominal  cavity  may  be  opened  with  impunity,  it 
remains  true  that  the  man  who  has  suffered  an  unneces- 
sary laparotomy  has  received  an  irreparable  injury. 
And  the  first  question  here  as  in  other  diseases  to  be  de- 
termined before  making  an  al)dominal  section  is,  "is  it 
necessary  ?" 

That  it  is  neither  necessary  nor  advisable  to  operate 
in  every  case  is  just  as  certain  as  that  I  am  al)le  to  make 
a  correct  diagnosis  of  appendicitis. 

I  heartily  regret  that  I  am  unable  to  give  you  tbe 
statistics  upon  which  I  base  this  judgment.  I  have  kept 
no  ease  records  of  those  suffering  from  this  trouble.  I 
can  only  give  a  general  statement  of  the  facts  upon 
which  I  base  my  belief  of  what  constitutes  the  proper 
line  of  treatment  to  be  pursued,  letting  it  go  for  what  it 
is  worth. 

There  are  those  pi-cscnt  who  know  that  for  thirteen 
years  I  have  enjoyed  at  least  an  average  practice.  Thi'V 
know  also  that  I  have  no  reputation  for  running  away 
from  cases  because  death  seemed  imminent;  nor  did  I 
have  cases  taken  from  me  in  these  thirteen  years.  In 
that  time  I  have  lost  by  death  three  cases  of  appendicitis. 
One  died  from  general  peritonitis  after  about  a  week's 
illness.  The  second  died  from  an  al)scess  which  ruptured 
into  the  abdominal  cavity  as  the  patient  got  into  bed 
from  which  he  had  arisen  repeatedly  contrary  to  in- 
structions.    Dr.  Xewcomb  saw  this  case  with  me  a  few 
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hours  before  death.  The  third  case  recovered  from  the 
appendicitis  and  had  been  dismissed  as  convalescent.  A 
day  or  two  later  I  was  called  again  and  found  the  liver 
tender.  A  metastatic  hepatic  abscess  developed  rapidly 
and  he  died  in  a  few  days  from  general  pyaemia,  I  be- 
lieve that  I  have  averaged  five  cases  yearly  for  the 
thirteen  years.  I  know  that  I  have  treated  four  cases 
in  the  past  two  months  all  of  which  have  made  ap- 
parently perfect  recoveries  without  operation.  Whether 
the  above  average  seems  too  high  or  too  low  mav  be  de- 
termined by  each  man  himself.  I  have  liad  the  numljer 
of  cases  naturally  falling  to  a  man  doing  an  active  prac- 
tice and  it  seems  to  me  that  the  per  cent  of  deaths  com- 
pares favorably  with  the  average  statistics  of  those  who 
operate  in  every  case,  and  I  do  not  believe  that  these 
results  are  in  any  wise  exceptional.  I  believe  many 
general  practitioners  could  report  equally  successful 
results. 

If  the  per  cent  of  recovery  is  favorable,  the  condition 
of  the  patient's  recovering  without  operation  has  l)een 
much  better  than  those  operated  upon.  Two  of  the 
above  cases  were  operated  after  recovery  from  the  last 
of  several  recurrent  attacks  and  neither  had  returned 
to  normal  after  two  years  from  the  operation. 

If  the  above  estimated  cases  point  to  the  fact  that  an 
operation  is  not  an  absolute  necessity  from  a  scientific 
standpoint  in  every  case  there  are  other  reasons  why  the 
advice  to  operate  immediately  is  bad,  and  would  give  rise 
to  high  mortality.  That  advice  indeed  is  impossible  to 
be  foHowi'd  al)soliitcly  in  a  country  practice.  The  ob- 
ject aimed  to  be  secured  by  those  who  advocate  im- 
mediate o])oration  is  the  salvation  of  the  patient  from 
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either  immediate  danger  or  the  danger  of  chronic  inflam- 
mation, with  prol)able  recurrence  of  the  disease.  In  all 
cases  in  which  this  object  is  improbable  of  attainment 
the  idea  of  operation  should  be  abandoned,  and  that  is 
exactly  the  situation  that  confronts  the  general  practi- 
tioner in  many  cases.  The  splendid  array  of  statistics 
of  recovery  shown  by  In-illiant  operators  is  made  possible 
only  by  operating  under  ideal  conditions  at  the  time 
of  operation,  and  by  ideal  care  after  the  operation  has 
been  performed.  In  the  absence  of  either  condition  of 
success  the  mortality  would  rapidly  mount  upward.  A 
third  element  absolutely  necessary  to  success  is  skill  in 
the  operator.  jSTow  the  attainment  of  all  three  of  these 
essentials  of  success  is  impossible  in  many  cases.  The 
largest  factor  entering  into  this  impossibility  in  the 
average  case  is  the  expense  of  securing  a  skilled  operator 
and  a  trained  nurse  to  care  for  the  patient  after  opera- 
tion. No  matter  how  you  figure  it  that  expense  is  prohi- 
bitive often.  In  another  class  of  cases  as  we  meet  them, 
added  to  the  impossibility  of  meeting  the  expense,  is  the 
fact  that  if  the  operation  were  performed  in  the  home  it 
would  be  done  under  sanitary  conditions  rendering  suc- 
cess very  questionable  to  say  the  least.  In  these  last 
cases  if  the  operation  were  done  at  all  it  would  have  to 
be  done  by  the  family  physician  and  the  patient  would 
be  subjected  to  the  threefold  danger  of  an  unskilled 
operator,  bad  sanitary  conditions  and  absence  of  ade- 
quate nursing.  I  believe  that  the  most  radical  surgeon 
would  advise  that  under  these  last  conditions  the  opera- 
tion be  abandoned.  So  that,  however  correct  the  theory 
of  immediate  operation  may  be  from  a  scientific  stand- 
point, as  applied  in  actual  practice,  it  is  in  a  large  num- 
ber of  cases  absolutely  impractical. 
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I  believe  the  advice  to  operate  at  once  is  easier  given 
from  the  platform  than  it  is  followed  at  the  bedside — 
even  by  the  man  wlio  gives  it.  We  know  that  the  King 
of  England,  commanding  the  best  surgeons  in  the  Brit- 
ish Empire  was  not  subjected  to  either  an  immediate 
or  a  complete  operation.  Sir  Thomas  Lipton  was  not 
operated  at  once  nor  at  any  time  when  recently  ill  in 
Chicago,  though  he  had  Prof.  Senn  as  one  of  his  consult- 
ing physicians.  ^Yithin  ten  days  I  referred  a  gentleman 
to  Indianapolis  surgeons  for  advice  as  to  the  necessity 
of  an  operation  for  acute  recurrent  pain  at  McBurney's 
point  and  he  was  advised  to  wait.  Other  cases  have 
come  to  my  notice. 

In  preparing  this  paper  I  regret  that  my  convictions 
have  forced  me  to  take  a  position  at  variance  with  that 
held  so  insistently  by  the  surgical  branch  of  our  profes- 
sion. I  do  not  want  to  be  considered  freak  nor  do  I 
want  to  be  regarded  as  an  old  fogy.  I  have  written  it 
not  to  be  known  as  occupying  a  peculiar  position  but  to 
express  my  belief  in  the  case.  Tliis  paper  is  an  accurate 
expression  of  my  practice  and  I  have  given  the  results 
as  accurately  as  possible.  If  I  am  wrong  I  want  to  l^e 
set  right,  and,  if  there  are  any  who  believe  with  me  that 
judgment  instead  of  a  cast-iron  rule  should  determine 
the  advisability  of  an  operation  I  hope  each  man  who  so 
believes  will  have  the  courage  of  his  convictions  and  ex- 
press himself  fully. 

In  conclusion  let  me  say  tlint  the  question  of  what  is 
the  correct  thing  to  do  in  appendicitis  will  not  be  settled 
till  it  is  settled  right.  For  many  years  tlie  surgeon  has 
proclaimed  it  settled.  But  it  is  not.  He  has  to  say  it 
over  again  next  year  and  then  face  the  situation  that 
though  they  listen  in  silence  the  mass  of  the  profession 


52       The  Aesculapian  Society  of  The  Wabash  Valley. 

do  not  accept  liis  theory-s  Al]  the  statistics  from  which 
an  eifort  to  reach  a  conclusion  has  been  attempted  have 
been  compiled  l)y  the  surgeon.  They  are  onesided  be- 
cause they  deal  only  with  operative  measures.  A  de- 
cision cannot  be  reached  until  the  other  side  has  been 
heard  from  in  statistics  showing  results  obtained  from 
treatment  based  upon  a  judgment  of  the  individual  case 
under  consideration,  and  nothing  will  conduce  to  a 
quicker  or  more  accurate  settlement  of  the  question  than 
for  general  practitioners  to  begin  keeping  case  records, 
and  regularly  report  resvilts.  And  when  that  judgment 
is  rendered  I  do  not  believe  it  will  lind  expression  in 
any  routine  treatment,  operative  or  otherwise  to  be  ap- 
plied to  every  case,  but  that,  as  conditions  vary,  so  must 
treatment  vary ;  and  that  in  this  as  in  other  diseases  his 
patients  fare  best  whose  judgment  is  best. 

This  society  is  composed  of  men  from  the  smaller 
cities  of  two  states,  men  whose  intelligence  equals  that 
of  the  profession  from  wherever  drawn.  You  have  faced 
tins  dangerous  disease  under  the  manifold  conditions 
confronting  the  general  practitioner.  You  know  what 
you  do  in  these  cases,  you  know  whether  your  practice 
squares  with  the  advice  of  the  surgeon  or  whether  you 
use  your  judgment  in  treating  these  cases,  and  I  hope 
the  general  practitioners  of  this  society  will  freely  dis- 
cuss this  paper.  And  in  that  discussion  I  hope  you  will 
speak — not  of  a  theory  advocated  by  any  man  however 
eminent^ — but  of  the  thing  you  do  as  you  sit  by  the  bed- 
side of  those  who  suifer  from  this  complaint,  and  the 
results  of  your  treatment.  I  have  told  you  of  the  theory 
on  which  my  practice  is  based.  I  believe  that  many  first- 
class  practitioners  hold  the  same  belief.  I  want  to  know 
if  I  am  wrong.    Personally  I  believe  that  the  vast  major- 
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itv  of  tliese  patients  will  recover  without  operation,  and 
that  the  routine  amputation  of  every  inflammed  ap- 
pendix would  be  a  crime  against  every  one  to  whom 
complete  recovery  was  possible  without  operation. 

It  is  with  particular  pleasure  that  I  quote  a  few  words 
from  Dr.  Beverley  Eobinson's  article  on  Conservatism  in 
Medicine  and  Surgery  in  the  current  number  of  the 
Xew  York  Medical  Eecord,  a  sample  copy  of  which  was 
laid  on  my  table  tlie  night  before  coming  to  this  meeting. 

"The  surgical  mind,  until  ver}'  lately,  with  scarcely 
a  halt  being  called  by  anyone  in  such  position  as  to  lay 
absolute  claim  to  a  hearing,  has  viewed  appendicitis  as 
almost  invariably  a  surgical  disease,  only  marked  out 
for  surgical  intervention.  To  Sir  Frederic  Treves, 
notably  by  reason  of  his  conservative  conduct  in  the  care 
of  King  Edward  of  England  and  subsequently,  when 
he  announced  only  a  short  time  since,  in  a  public  ad- 
dress, what  nature  was  telling  us  not  to  do  by  putting 
up  barriers  to  prevent  undue  interference,  belongs  the 
signal  honor  of  showing  the  many  erring  ones  where 
true  knowledge  lies. 

"Bef erring  to  his  recent  Cavendish  lecture,  Dr.  A.  H. 
Hare  writes  as  follows :  'Treves  ventures  the  opinion 
that  the  pathology  of  the  disease  and  its  general  mortal- 
ity does  not  sanction  the  practice  of  opening  the  abdo- 
men in  every  case  of  appendicitis  as  soon  as  the  diagnosis 
has  been  established.  He  does  think,  however,  that  im- 
mediate operation  is  demanded  in  all  ultra-acute  cases, 
and  he  does  not  think,  in  spite  of  all  expressions  to  tlie 
contrary,  that  these  cases  are  difficult  to  recognize.  Op- 
eration is  required  in  every  case  in  which  there  is  a 
reasonable  suspicion  that  suppuration  has  taken  place, 
but  in  Treves'  opinion  the  question  of  operation  in  other 
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cases  may  be  kej^t  in  abeyance  for  the  first  few  days  of 
the  attack,  and  may  usually  be  left  open  for  decision 
until  the  fifth  day  or  after/— Further,  Dr.  Treves  lays 
stress  upon  the  fact  that  in  the  great  majority  of  cases 
of  appendicitis  recover  spontaneously  without  either  an 
operation  or  the  formation  of  an  abscess;  that  the  ultra- 
acute  cases  are  actually  rare,  and  that  relatively  to  the 
whole  mass  of  examples  of  all  degrees  suppuration  may 
be  said  to  be  uncommon.'  'These  views,  as  we  under- 
stand them,'  writes  Dr.  Hare,  'coincide  with  those  ex- 
pressed by  Dr.  Maurice  Richardson  of  Boston,  in  a  paper 
which  he  read  during  the  past  winter  in  Philadelphia, 
and  as  Dr.  Richardson's  experience  has  been  exceedingly 
rich,  the  fact  that  his  views  and  tliose  of  Treves  agree 
is  particularly  interesting.' 

"In  a  most  valuable  treatise,  lately  pul)lishi'(].  on 
''Diseases  of  tlio  Intestines,'  Hemmeter  devotes  consider- 
able space  to  the  presentation  of  the  pros  and  cons  of 
operative  intervention  in  appendicitis.  He  speaks  in 
unmistakable  terms  in  support  of  the  clinician's  (i.  e. 
the  conservative)  view.  He  appears  to  favor  operation 
only  when  signs  and  symptoms  indicate  suppuration, 
and  disagreeable  clinical  phenomena  are  increasing." 


TKAXSPOETATIOX  OF  THE  IXJUEED. 


BY   ].    L.   FIREBAUGII,   :\L   D.,   ROBIXSOX. 


Zeal  in  the  important  business  of  freeing  the  un- 
fortunate from  wreckage,  must  be  tempered  bv  judg- 
ment so  that  speed  is  not  had  at  the  price  of  gravity  of 
the  condition  of  the  injured. 

In  case  of  need  any  employee  of  the  company  happily 
unhurt  should  have  l)een  so  trained  so  as  to  be  capable 
to  take  charge  of,  and  direct,  any  force  at  hand  so  that 
the  work  of  rescue  may  go  on  without  friction  and  for 
the  best  interests  of  those  concerned.  The  injured 
should  be  gently  lifted  and  carried  to  a  place  of  safety 
and  comfort  and  enjoined  to  refrain  from  all  motion, 
being  restrained  if  necessary.  It  requires  three  men 
to  properly  carry  a  person  with  a  broken  limb;  the  one 
having  charge  of  the  injured  member  should  grasp  it 
firmly,  making  just  enough  extension  to  steady  the  mus- 
cles and  keep  the  sharp  fragments  from  piercing  the 
flesh.  When  the  surgeon  is  at  hand  the  examination 
should  be  made  at  once,  if  possible,  and  should  be  just 
sufficient  to  determine  the  nature  of  the  injury  and  en- 
able him  to  treat  it  intelligently. 

Impactions,  better  utilized  as  splints,  should  not  be 
broken  u])  in  an  effort  to  get  crepitus ;  nor  should  an 
examination  be  considered  complete  that  does  not  show 
the  condition  of  the  blood  vessels  and  nerves.  All  dis- 
locations, and  all  fractures  of  the  upper  extremity, 
should  be  set  on  the  spot,  unless  an  anaesthetic  is  re- 
quired, when  they  should  lie  first  conveyed  home  or  to  a 
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hospital.  In  that  case  the  injured  member  should  be 
bound  to  the  side  in  case  of  an  arm,  or  to  some  splint 
for  support  when  the  patient  can  either  walk  or  be 
carried.  The  lower  limb  is  better  set  at  the  place  of 
abode,  and  should  l)e  bound  to  its  fellow  and  anything 
that  has  tirmness  to  give  it  support  during  transporta- 
tion. Litters  may  be  extemporized  from  anything  that 
has  strength  enough  to  support  the  weight  of  a  person 
and  that  can  be  carried.  Sheets,  blankets,  overcoats, 
or  two  grain  sacks  with  two  small  poles,  a  little  longer 
than  the  Ijody.  will  answer  every  purpose.  In  carrying 
a  man  with  a  broken  lower  extremity,  the  shorter  of  the 
two  carriers  should  have  the  head  of  the  patient  and 
they  should  walk  with  broken  step.  The  patient  may 
also  be  conveyed  on  a  mattress  in  a  Avagon  or  on  a  train, 
in  which  case  the  limbs  if  not  supported  by  splints, 
should  be  steadied  by  gentle  traction  of  the  hand. 

Finally,  almost  any  fracture  that  docs  not  require 
amputation,  not  excepting  compound  fractures,  can  be 
transported  across  the  continent  if  necessary  without 
detriment,  provided  it  is  properly  sterilized,  set,  en- 
veloped in  a  thick  layer  of  sterile  cotton  and  fixed  by  a 
well-fitting  plaster  bandage.  Any  tendency  to  swelling 
should  be  met  by  elevating  the  limb  and  slitting  the 
bandage  if  necessary.  The  fracture  bed  should  be  solid, 
even,  and  narrow,  with  some  elasticity ;  the  foot  being 
elevated  to  provide  extension  by  the  weight  of  the  body 
in  most  fractures  of  the  femur. 

Powerful  antagonizing  muscles  should  be  relaxed  by 
position  in  setting  fractures,  as  well  as  in  the  reduction 
of  dislocation.  A  rebellious  fragment  of  the  Tibia  will 
often  drop  immediately  into  place  on  flexing  the  knee- 
joint,  and  I  have  seen  a  backward  dislocation  of  the  Ulna 


The  Aesculapian  Society  of  The  Wabash  Valley.       57 

slide  immediately  into  position  on  flexing  the  elbow  and 
making  a  pressure  on  the  Olecranon  Process  with  the 
thumbs  after  two  surgeons  had  lalwred  in  vain  to  rediTce 
it  by  extension,  the  patient  being  anaesthetized. 

Lastly,  a  broken  limb  is  properly  set  when  all  wounds 
have  been  rendered  sterile  and  dressed  and  when  the 
normal  contour  and  axis  of  the  broken  l)one  have  been 
as  nearly  restored  as  possible  and  fixed  in  that  position. 

The  best  splint  is  the  one  that  will  meet  the  indica- 
tions with  the  greatest  comfort  and  the  least  inconven- 
ience to  the  patient. 


OBSTIPATIOX  WITH  COMPLICATIONS. 


BY  J.  W.  EVINGER,  M.  D.,  PARIS. 


REPORT  OF  A  CASE. 

S.  C.  male.  Age  17  years.  Family  history  good. 
After  two  or  three  days  of  general  malaise  took  sick  on 
the  night  of  May  12,  1903.  I  was  called  to  see  the  pa- 
tient about  midnight.  Found  him  suffering  with  pain 
in  the  abdomen  and  vomiting.  Administered  half  grain 
doses  of  calomel  every  hour  until  three  grains  were 
taken,  followed  l)y  effervescent  salts.  Calomel  was 
mostly  retained  Init  the  salts  were  thrown  up,  bowels 
did  not  act. 

Commenced  flushing  the  large  bowel  with  warm  salt 
water  the  evening  and  night  following  the  administra- 
tion of  the  calomel  but  still  got  no  action  on  the  bowels 
except  some  solid  feces  that  was  below  the  point  of 
obstruction.  By  the  third  day  there  was  a  rise  of  tem- 
perature of  two  or  three  degrees,  the  abdomen  had  be- 
come very  tympanitic.  Symptoms  were  l)econiing  more 
alarming,  so  I  called  Dr.  C.  S.  Laughlin  in  consultation. 
We  decided  to  use  high  injections  of  raw  linseed  oil  with 
long  rectal  tube.  The  oil  was  about  48  hours  in  passing 
away,  but  the  bowels  in  the  meantime  had  moved  suffi- 
cient to  indicate  an  opening  through. 

By  the  time  we  thought  we  had  the  intestines  emptied 
oiir  patient  developed  ]ieritonitis,  abdomen  lind  become 
more  tympanitic  and  very  tender  and  hard.  Commenced 
giving  opiates  l\v  suppositories  and  hypodermics  to  quiet 
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the  patient  and  give  rest,  but  opened  the  bowels  wheu 
necessary  by  enemas  of  warm  salt  water. 

After  having  peritonitis  three  or  fonr  days  the  patient 
developed  pneumonia  of  the  lower  lobe  of  the  right 
lung.  At  the  onset  of  pneumonia  respirations  were  6-i. 
Temperature  3  or  4  degrees  above  normal,  there  was  very 
little  expectoration,  just  enough  to  indicate  the  condition 
the  lung  was  in.  Treated  pneumonia  by  counterirrita- 
tion,  Strychnine  and  ammonia  carbonate,  continued  the 
opiates  as  required  to  relieve  pain  and  support  the  heart. 

There  was  no  expectoration  following  consolidation, 
so  we  expected  if  our  patient  got  well  it  would  be  l^y 
a])sorption  and  without  expectorating.  May  24th  being 
the  12th  day  of  illness  was  called  ii^  a  hurry  to  see  the 
patient  and  found  him  throwing  off  great  quantity  of 
pus  of  very  foul  odor. 

Commenced  giving  patient  liquid  peptonoids  with 
creosote,  with  the  addition  of  oil  of  eucaliptus  with  each 
dose  every  four  hours,  and  as  a  general  tonic  and  recon- 
structive gave  Manola,  adding  to  each  dose  1-60  gr.  of 
strychnine  alternating  with  the  creosote  preparation  and 
eucalyptus,  and  gave  stimulants  and  nourishment  to  sus- 
tain the  patient. 

Did  not  commence  keeping  temperature  record  until 
May  28th.  Average  temperature  from  ]\Iay  28th  to 
June  1st,  a  little  more  than  100.  Pulse  106.  Eespira- 
tion  36.  June  1st  patient  developed  ])lcurisy  on  the  left 
side,  and  while  suffering  with  pleurisy  the  abscess  cavity 
in  the  right  lung  seemed  to  be  healing  and  filling  in  as 
fast  as  could  be  expected.  Patient  suffered  with  pleurisy 
from  June  1st  to  June  13th.  Average  temperature  100. 
Pulse  98.  Respiration  28.  June  14th  received  a  mes- 
sage to  come  quick  as  I  could  get  there.     When  I  ar- 
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rived  found  patient  bleeding  profusely  from  the  lung. 
Administered  hypodermic  of  morphine  and  ergotine. 
Hemorrhage  ceased  in  a  short  time,  after  lie  had  lost 
about  one  quart  of  blood. 

The  first  three  days  following  hemorrhage  patient  had 
a  return  of  obstruction  of  the  l)owel  but  we  managed 
it  the  same  as  at  first  attack.  June  23d  found  patient 
expectorating  pus  from  old  pus  cavity,  foul  odor  same 
as  first  but  less  in  quantity.  June  l-tth  to  24th  patient 
had  severe  paroxysms  of  pain  in  the  abdomen,  pain  was 
so  severe  I  would  have  to  administer  hypodermics  of 
morphine  from  one  to  three  times  a  day  to  control  it. 
Symptoms  would  seem  to  one  watching  the  patient 
that  the  bowels  were  trying  to  get  rid  of  something, 
pain  being  of  an  expulsive  nature.  June  24th  l)owels 
became  obstructed  the  same  as  they  had  twice  before. 

(I  would  say  before  I  continue  further  that  during 
the  whole  course  of  the  disease  from  the  third  dav  to 
the  present,  Dr.  C.  S.  Laughlin  saw  the  case  with  me 
eight  or  nine  times,  l)ut  when  the  patient  had  this,  the 
third  attack  of  obstruction,  Drs.  Musselman  and 
Laughlin  were  both  called).  The  treatment  of  this 
attack  was  by  use  of  rectal  tul)e  and  high  injections 
the  same  as  each  time  before.  From  the  time  he  had 
hemorrhage  at  this  last  attack  of  obstruction  the  aver- 
ago  temperature  M'as  99.  Pulse  90.  Respirations 
21.  June  28th  quit  using  injections  and  commenced 
giving  castor  oil,  in  from  one  to  four  tablespoonfuls 
four  or  five  times  every  24  hours,  gave  sufficient  to  get 
from  throe  to  five  actions  of  tbe  bowels  everv  24  hours. 
Patient  commenced  improving  rapidly  and  improve- 
ment continued  until  July  the  9th,  when  he  expectorated 
a  small  (juantity  of  pus,  foul  odor  a;-  at  the  other  at- 
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tacks,  but  improvement  continued.  Discharged  the  pa- 
tient July  14th  at  5  p.  m.  with  a  temperature  of  98 ^'4. 
Pulse  82.  Respiration  IT.  The  duration  of  illness 
from  beginning  to  time  of  discharge  being  nine  weeks. 
Patient  continues  to  gain  in  flesh  and  strength,  except 
a  slight  relapse  of  the  l3owel  trouble  about  five  weeks 
later.  Administered  a  few  small  doses  of  calomel  fol- 
lowed by  castor  oil,  which  soon  brought  him  to  his 
feet  again. 

He  continued  to  take  oil  every  second  or  third  morn- 
ing until  about  three  weeks  ago,  since  which  time  he 
has  not  taken  anything  to  act  on  the  l)owels.  The  pa- 
tient at  the  present  time  is  in  a  fair  degree  of  health, 
taking  plenty  of  exercise  riding  horseback,  and  running 
through  the  woods  with  a  gun,  and  various  other  sports. 


HISTOEIC    RELATIONS   OF  FAITH   HEALIN^G. 


BY  C.  BARLOW,  M.  D.,  EOBIXSOX. 


Tke  "Vis  Medicatrix  Naturae,"  or  the  reparative  and 
recuperative  powers  of  nature,  together  Avith  the  tradi- 
tional tree  of  life  and  knowledge  and  the  wily  serpent 
who  it  seems  understood  something  of  the  gullibility 
of  mankind  and  succeeded  in  giving  our  first  parents  a 
dose  of  forbidden  fruit,  in  all  probability  gave  the  sug- 
gestion for  resorting  to  the  mysterious  and  supernatural 
forces  for  the  cure  and  prevention  of  disease.  This 
same  serpent,  who,  it  seems,  had  much  to  do  with  the 
advent  of  sickness  and  death  into  the  world,  succeeded 
in  becoming  a  symbol  of  life  and  was  therefore  re- 
garded as  being  able  to  prevent  sickness  and  to  cure 
disease.  I  do  not  know  that  this  was  the  origin  of 
"similia  similibus  curantur''  but  it  is  very  similar. 

It  seems  that  from  the  earliest  period  of  the  world's 
history,  faith  healing  was  believed  in  and  resorted  to  in 
various  ways  and  by  all  nations.  It  is  very  probable 
the  early  settlers  upon  our  globe  called  upon  their 
creator  in  times  of  sickness,  and  later  resorted  to  the 
empirical  use  of  remedies  of  the  crudest  sort. 

In  the  Homeric  age  it  seems  that  medicine  had  risen 
to  the  dignity  of  a  profession  and  existed  entirely  inde- 
pendent of  religion.  It  is  quite  evident,  however,  that 
a  resort  was  had  to  the  various  divinities  for  the  cure 
and  prevention  of  disease  and  that  within  a  short  period 
medicine  and  religion  coalesced  in  a  certain  degree,  both 
physic  and  supernatural  imprecations  being  resorted  to. 
This  state  of  affairs  continued  until  the  days  of  Hippo- 
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crates,  after  which  the  priest  physicians  began  to  lose 
their  popularity  and  the  Aesculapian  Temples  ceased 
to  exist  by  the  order  of  Constantine  about  three  hundred 
years  after  Christ. 

Faith  healing  did  not  cease  with  the  destruction  of 
the  Temples,  but  continued  to  exist  and  was  practiced 
in  a  certain  degree  by  the  clergy,  and  even  kings  Avere 
believed  to  possess  power  to  heal  disease  by  merely 
touching  the  patient  and  ordering  the  disease  to  dis- 
appear. 

Faith  healing  has  continued  in  its  various  forms 
throughout  the  ages  and  probably  exists  in  a  more 
ridiculous  form  today  than  at  any  other  time  in  the 
world's  history.  In  former  times  men  were  sincere  in 
their  beliefs  because  of  their  ignorance  of  the  cause  of 
disease  and  the  absence  of  scientific  medicine,  Imt  now, 
as  practiced  in  the  light  of  science,  it  is  absolute  quack- 
ery. This  is  the  rule  except  amongst  the  ignorant  and 
profoundly  superstitious. 

Aesculapius  was  known  and  worshiped  as  the  god  of 
medicine  by  the  ancient  Greeks.  Before  his  time  his 
father,  Apollo,  was  regarded  as  the  chief  god  of  medi- 
cine. It  is  said  that  he  possessed  the  eminent  qualities 
of  a  sun  god  and  replaced  Helios  as  such.  In  this  be- 
lief the  power  of  the  sun  to  produce  heat  and  light  gave 
it  recognition  as  the  great  dispenser  of  life  and  health. 

The  Asclepidae  and  the  Aesculapian  Temples  were 
the  direct  results  of  the  medical  knowledge  which  had 
been  gathered  together  up  to  the  time  of  x\pollo  and  by 
the  power  over  disease  and  pestilence  possessed  by  all 
the  gods  and  goddesses  including  himself,  his  son  Aescu- 
lapius, and  his  daughters  HA^geia  and  Tanacca.  I  know 
it  has  Ix'en  stated  that  "there  is  no  siijn  in  tlie  Homeric 
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poems  that  medicine  was  subordinate  to  religion"  but 
this,  I  am  inclined  to  Ix'lieve,  is  incorrect. 

In  the  Aesculapian  Temples,  the  priests,  who  were 
direct  descendants  of  Aesculapius,  also  acted  as  phy- 
sicians. In  these  Temples  Aesculapius  was  worshiped 
as  a  god  and  it  was  by  the  faith  in  him  as  such  that 
most  of  the  cures  were  effected,  and  medicine  surely 
was  subordinate  to  faith  healing  in  these  institutions. 

These  Temples  were  situated  in  a  healthy  locality 
with  good  sanitary  surroundings.  Epidaurus  was  the 
great  seat  of  worship  of  Aesculapius,  Avho  was  sup- 
posed to  cure  all  kinds  of  disease.  It  is  said  that  this 
temple  was  crowded  all  the  time  with  such  persons  who 
placed  themselves  unik'r  the  care  of  the  Aesclepidae,  or 
disciples  of  the  god.  A  certain  course  of  treatment  fol- 
lowed, which,  it  is  said,  was  directed  by  Aesculapius 
through  dreams.  Records  of  patients  were  kept  on  tab- 
lets, some  of  which  have  been  unearthed  and  are  mostly 
statements  of  miraculous  cures.  In  these  Temples  baths 
and  gymnasiums  were  provided  and  the  plan  of  treat- 
ment, it  is  said,  was  more  or  less  scientific.  It  is  evident 
however,  that  faith  in  the  god  Avas  the  chief  reliance  for 
their  cures.  iSTotwithstanding  their  belief  in  mytho- 
logical divinities,  it  is  the  Greeks  to  whom  we  are 
indebted  for  our  present  formulated  system  of  me(li- 
cine.  Hippocrates,  the  father  of  modern  medicine,  Avas 
a  descendant  in  a  direct  line  from  Aesculapius.  Al- 
most every  ancient  nation  had  its  medicine  god,  who 
was  probably  the  legitimate  outgrowth  of  their  religious 
beliefs.  This  was  especially  the  case  in  Egypt,  India 
and  Assyria. 

Esmun,   of  the   Phoenicians,   has   been  regarded   as 
essentiallv  the  same  as  Aesculapius  of  the  Greeks.    It  is 
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asserted  that  Esnnni  ])eIonged  to  Xoah's  fainilv  and  to 
have  been  the  eighth  and  chief  of  those  spared  bv  the 
deluge.  If  this  be  true  it  is  an  interestinsr  fact  from  a 
psychological  point  of  view  that  his  descendants  should 
within  so  short  a  time  worship  him  as  a  god  and  at- 
tribute to  him  such  great  supernatural  power. 

Anubis,  of  the  early  Egyptians,  and  Aesculapius  were 
possibly  the  same.  Anubis  in  very  early  times  was  prob- 
ably the  same  as  Thoth,  who  was  symbolic  of  the  fixed 
star  Sirius,  whose  first  appearance  in  the  morning  was 
the  signal  of  the  advent  of  the  warm  season  and  the 
overflow  of  the  waters  of  the  Xile.  and  from  this  fact  it 
is  thought  to  have  been  the  result  of  the  flood.  This 
star  of  warning  was  symbolized  by  the  god  Anubis  in 
the  form  of  a  watchdog. 

Thoth  was  called  the  guide  of  physicians,  and  it  is 
said  that  he  was  a  writer  of  some  distinction  of  medical 
sul)jects.  It  would  appear  from  the  early  history  of 
Egypt  that  medicine  consisted  of  more  than  charms. 
Athosis,  son  of  Menes,  who  lived  four  thousand  years 
before  our  era,  was  a  physician  and  left  anatomical 
books.  There  were  other  gods  supposed  to  be  analogous 
to  Aesculapius,  Init  time  prevents  only  mention  of  Hea, 
the  master  of  the  eternal  secrets,  who  has  been  given 
the  credit  of  being  the  real  god  of  medicine  and  of  re- 
vealing medicine  to  mankind.  He  was  a  serpentine  god 
of  life  and  knowledge,  and  there  are  very  strong  grounds 
for  connecting  him  witli  the  serpent  of  Scripture  and 
the  paradisical  traditions  of  the  tree  of  life.  There  were 
several  goddesses  of  health  who  were  very  interesting- 
characters. 

In  those  days  disease  and  epidemics  were  attributed 
to  the  infliicnce  of  evil  spirits  and  exorcisms  were  used 
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to  drive  them  away.  The  Babyhinio- Assyrians,  like  the 
American  Indians,  Ix'lieved  in  the  existence  of  innumer- 
aljle  bad,  as  well  as  good,  spirits.  It  is  said  that  the 
Chaldeans  and  others  regarded  imprecations  as  eft'ective 
in  causing  disease  as  well  as  other  evils.  The  Accadiao- 
Snmarian  Dibbora  was  regarded  as  the  leader  of  the 
plague  demons,  and  it  was  believed  that  he  could  bring 
on  an  ei^idendc  of  the  plague  as  the  following  quotation 
will  show :  "Let  Dibbora  appear  and  let  men  be  mown 
down."  He  Avas  probably  the  prototype  of  the  destroy- 
ing angel  spoken  of  in  the  Bil)le.  All  of  these  deities 
and  their  Avorship  by  the  people  of  so  many  nationalities 
resulted  in  every  conceivable  form  of  worship  and  of 
faith  cure  and  finally  in  that  mysterious  system  of  magic 
in  which  astrology,  astronomy  mathematics  and  chemis- 
try constituted  their  chief  studies,  and  the  art  of  work- 
ing wonders  l^y  supernatural  power — their  chief  emplo}^- 
ment.  This  system,  it  seems,  had  its  origin  in  the  ^lagi, 
or  old  priesthood  of  Persia.  Theirs  Avas  a  sort  of  planet 
Avorship.  They  claimed  to  l)e  al)le  to  grasp  all  the 
mysteries  and  poA\Tr  hidden  in  the  divine  life  of  nature. 
As  certain  gems,  metals,  etc.,  Avere  virtually  the  same 
as  certain  planets,  or  certain  divine  numbers  or  times, 
all  of  them  consisting  of  matter  impressed  by  the  same 
astral  element,  it  folloAved  that  these  gems,  especially 
when  marked  at  fit  times  with  the  proper  planet,  spirits, 
names  of  god,  etc.,  protected  the  Avearer  from  disease, 
evil  spirits  or  death.  "Any  oliject  believed  to  be 
possessed  of  a  mysterious  poAver  of  Avarding  off  or  remoA'- 
ing  evil  of  any  kind  may  be  regarded  as  a  medical 
amulet."  Hence,  a  l)iickeye,  a  stolen  potato,  a  chestnut, 
a  red  string  around  the  neck,  or  anything  AA'hatever 
Avhich  is  believed  to  possess  the  poAver  of  Avarding  off  or 
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of  c-uriiig  disease  is  a  medical  amulet  and,  notwith- 
standing the  fact  that  amulets  are  extensively  used  to- 
day, they  had  their  origin  in  the  ]\Iagi  or  Persian  priest- 
hood of  great  antiquity. 

Medical  talismans  differ  somewhat  from  amulets. 
They  are  charms  more  powerful.  "A  talisman  is  a  fig- 
ure cut  in  stoiiL'  or  metal  at  the  proper  astronomical 
conjunction  and  with  appropriate  magical  ceremonies." 
It  especially  averts  disease  and  a  violent  death  from  the 
wearer.  The  talisman  also  originated  with  the  Persian 
magicians. 

Whether  all  this  had  to  do  with  the  origin  of  serpent 
worship  or  not  I  am  unable  to  say  Init  it  is  very  closely 
connected  with  it.  Serpent  worship  might  be  regarded 
as  liaving  originated  in  the  Mosaical  ser})ent  in  the 
wilderness  which  the  Israelites  were  commanded  to  look 
upon  when  they  were  bitten  by  a  snake  and  they  should 
be  immediately  healed.  But  serpent  worship  preceded 
Moses'  time,  and  tree  and  serpent  worship  might  have 
originated  in  the  Edenic  tree  of  life  and  the  serpent 
who  beguiled  Eve.  Be  that  as  it  may,  a  serpent  god 
AA'as  worshiped  l)y  the  Egyptians  before  the  time  of 
Moses.  It  seems  that  is  was  carried  on  a  pole  in  the 
procession  of  divinities  when  they  were  taken  out  for  an 
airing.  Serpent  worship  existed  anciently  in  nearly 
every  nation.  It  exists  at  the  present  time  in  the  east, 
especially  in  India,  and  it  is  said  to  l)e  secretly  indulged 
in.  in  Italy.  Even  in  our  present  era  a  sect  of  Christians 
a  faction  of  the  Gnostics,  were  serpent  worshipers.  Tliey 
were  known  as  Ophites  and  joined  the  worship  of  tlie 
serpent  to  the  general  characteristics  of  the  faith  and 
practice  of  the  Gnostics.  They  honoi'cd  the  serpent  be- 
cause he  teniptt'd  Eve  to  eat  the  forbidden  fruit — an  act 
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which  they  believed  to  have  been  highly  advantageous  to 
the  human  race.  The  serpent  is,  and  has  been  through- 
out the  ages,  regarded  as  the  most  significant  of  all  med- 
ical symbols.  Just  why  this  is,  we  hardly  know  but  pre- 
sume it  to  have  been  the  result  of  similar  ideas  in  roo-ard 
to  the  serpent  entertained  by  the  different  primitive  na- 
tionalities before  the  mythological  days  of  Greece  and 
other  ancient  nations,  all  of  which  seemed  to  regard 
the  serpent  as  wise,  prudent,  and  subtle.  The  serpent 
was  regarded  as  being  especially  the  animal  througli 
which  the  soul  of  man  passed  in  its  transmigration  from 
this  A\'orld  to  the  next ;  hence,  it  was  thought  to  be  wise. 
This  belief  might  have  given  origin  to  the  idea  of  giving 
a  serpentine  form  to  their  chief  divinities  and  especially 
so  to  the  gods  of  medicine. 

Aesculapius,  it  is  said,  assumed  the  form  of  a  serpent 
at  times,  and  was  taken  from  Epidaurus  to  Eome  in  the 
form  of  a  large  serpent  to  appease  the  plague  only  about 
two  thousand  years  ago. 

"In  the  groves  of  Epidaurus,  as  in  the  Indian  temples 
and  elsewhere  among  early  peoples,  the  serpent  was  the 
genius  loci,  and  hence  the  Agathodeamon — or  good 
deamon — the  l)ringer  of  health  and  good  fortune,  the 
teacher  of  wisdom,  and  the  oracle  of  future  events."' 
Hence,  one  was  kept  in  every  temple. 

To  make  a  long  story  short  I  will  state  that  the  ser- 
pent in  medicine  is  meant  to  symbolize  prudence  and 
this  view  probalily  originated  in  the  fact  that  the  ser- 
pent was  regarded  by  the  ancients  as  both  the  symbol  of 
life  and  knowledge. 

The  founder  of  the  Christian  religion  was  regarded 
as  a  healer  of  disease,  but  the  cures  here  recorded  were 
under  extreme  conditions  and  were  miraculous  demon- 
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strations  of  an  all-wise  power  to  a  deluded  people.  The 
Mosaical  serpent  in  the  wilderness  symbolizes  the  great 
physician.  Just  why  a  serpent  was  used  for  this  pur- 
pose I  do  not  know,  but  it  might  liave  been  this  way; 
as  a  serpent  was  instrumental  in  creating  the  necessity 
for  a  Savior,  a  healer,  so  it  was  used  to  show  his  power 
over  death  and  disease  when  he  should  come  into  the 
world. 

Totemism,  as  practiced  by  all  primitive  peoples,  im- 
plies a  sort  of  faith  healing.  The  totem  was  regarded  as 
a  protection  from  disease  and  disaster,  and  was  believed 
to  possess  the  power  to  cure  disease. 

There  is  so  much  to  be  said  upon  the  historic  relations 
of  faith  healing  that  I  might  continue  almost  indefinite- 
ly. Init  I  must  close,  and  in  conclusion  will  say  that  there 
must  have  l:)een  some  cures  performed  ])y  these  mysti- 
cisms to  have  kept  these  practices  from  falling  into  dis- 
repute. Was  it  through  the  influence  of  supernatural 
power,  or  the  result  of  the  action  of  some  fixed  law, 
which,  in  their  ignorance,  the  ancients  brought  into 
play  ?  Most  assuredly,  it  was  the  latter — simply  the  in- 
fluence of  mind  over  the  body.  That  influence  was  made 
active  by  the  suggestions  made  by  the  different  cere- 
monies and  paraphernalia  made  use  of  by  the  different 
nationalities ;  and  it  is  the  same  at  the  present  time  and 
with  all  the  different  methods  of  operating:  l)itt  more 
than  all  this — the  natural  tendency  of  disease  toward 
recovery. 
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SEMI-AXXUAL   MEETIXG. 

The  Aesciilapian  Society  of  The  Wal)ash  Yalley  con- 
vened its  oTth  semi-annnal  meeting  in  the  Council 
Chamber  at  Danville,  111.,  May  2C,  1904. 

The  President  Dr.  T.  X.  Eafferty,  called  the  society 
to  order  at  10 :30  A.  M.  After  the  reading  of  the 
minutes  and  the  transaction  of  some  other  business  thf 
following  papers  were  read  and  discussed. 

PROGRAM. 

1.  Chronic  Syphilis Dr.  E.  S.  Allen 

2.  Chronic  Pneumonia Dr.  X.  C.  Iknayan 

3.  Scarlet  Fever Dr.  C.  B.  Johnson 

4.  Puerperal  Eclampsia Dr.  E.  L.  Larkins 

0.  Posterior   Colpotomy   and   lodiform    Packing   in 

the  Treatment  of  Puerperal  Septicaemia 

Dr.  W.  E.  Bell 

6.  Country  Surgical  Technique .  .  Dr.  J.  A.  Baughman 

7.  Obsteterics  in  Country  Practice.  .  .Dr.  Geo.  E.  Lyon 


SCARLET    FEA'ER. 


BY   CHAS.  B.   JOHNSON,    M.  D.,   CHAMPAIGN. 


Scarlet  fever  is  universally  recognized  as  oni'  of  tlie 
most  important  of  the  erytlieniatons  or  eruptive  fevers. 
But  previous  to  the  17th  century  it  seems  to  have  been 
hopelessly  confused  with  measles,  its  sister  disease. 

In  1619  an  eruptive  fever  epidemic  prevailed  at 
Wittenberg  so  pronounced  in  type  and  so  clearly  distinct 
from  measles  that  a  wide-awake  medical  man  ])y  the 
name  of  Sennert  was  enabled  to  grasp  and  portray  to 
the  world  its  leading  characteristics.  At  this  period 
the  new  disease  received  from  the  medical  profession 
the  name  rosalia,  but  the  common  people  in  the  German 
speaking  countries  called  it  "rothen  Inind."  or  in  plain 
English,  '"red  dog."  Al)out  two  hundred  and  fifty 
years  ago  the  great  English  physician,  Sydenham,  be- 
stowed upon  it  tlie  appelation  it  still  l)ears,  namely 
Scarlatina. 

While  scarlet  fever  is  confined  to  no  one  land  or 
climate,  nevertheless  it  is  so  universally  prevalent  in 
Europe  and  America  as  to  cause  these  countries  to  lie 
regarded  as  its  true  breeding  ground. 

The  scourge  first  reached  America  in  1735  when  it 
prevailed  as  an  epidemic  in  the  colony  of  Massachusetts, 
and  from  whence  it  slowly  extended  along  the  New 
England  coast.  However,  for  a  long  period  thereafter 
the  disease  must  have  been  uncommon  for  according  to 
the  celebrated  Dr.  Benjamin  Eush.  who  flourished  in 
revolutionarv  davs.  it  was  the  fortime  of  the  average 
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jiiedioal  man  cif  his  era  to  meet  a  case  but  once  or  twice 
in  a  lifetime. 

But  since  the  time  of  Dr.  Rush  scarlet  fever  has  be- 
come especially  and  unwelcomcly  prevalent  in  our 
country.  However,  it  is  said  to  be  very  much  less 
common  in  the  Southern  States  of  the  American  Union 
than  in  the  Xorthern. 

This  disease  is  remarkable  for  being  in  one  instance 
the  mildest  of  ailments  and  in  another  the  most  malig- 
nant and  quickly  fatal.  Indeed,  in  this  matter  of  ex- 
treme variety  as  regards  severity,  it  fails  to  find  its 
parallel  in  the  whole  category  of  human  maladies. 

But  notwithstanding  the  mild  form  in  which  scarlet 
fever  so  often  prevails,  it  is,  nevertheless,  in  the  aggre- 
gate the  most  fatal  of  the  eruptive  fevers.  For  illus- 
tration, in  Chicago  during  the  two  decades  between 
1858  and  18T7  there  were  but  two  ^-ears  in  which  the 
fatality  from  smallpox  exceeded  five  per  cent  of  all  the 
deaths;  and  l)Ut  one  year  in  which  the  mortuary  records 
from  measles  was  more  than  three  per  cent  of  the  total 
mortality;  meanwhile  in  this  same  two  decades  there 
were  seven  years  in  wliich  the  scarlet  fever  fatality  was 
more  than  10  per  cent  of  the  whole  number  of  deaths 
from  all  causes. 

Briefly  defined,  scarlet  fever  is  an  acute,  infectious 
disease,  attended  witli  fever,  sore  throat  and  a  fine 
scarlet  rash  which  extends  over  the  surface  of  the  body ; 
a  symptom-complex  that  is  the  direct  result  of  a  specific 
contagious  principle  not  yet  clearly  defined  or  isolated. 

Scarlet  fever  has  long  been  recognized  as  a  contagious 
disease,  and  while  everything  points  to  a  micro-organism 
as  the  infecting  agent,  yet  the  individuality  of  this  has 
not    been    satisfactorilv    demonstrated.      Several    vears 
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ago  Dr.  William  J.  Class  of  Cliieago  conducted  a  series 
of  investigations  that  seemingly  pointed  to  a  bacterium, 
called  diplococcus  scarlatinae,  as  the  direct  medium  of 
infection. 

A  certain  number  of  observers  accept  Dr.  Class' 
demonstrations,  but  a  yet  larger  group  of  investigators 
decline  to  look  upon  the  diplococcus  scarlatinae  as  the 
causative  agent  in  scarlet  fever. 

The  usual  incubation  period  is  three  to  five  days, 
but  cases  are  on  record  where  persons  have  been  stricken 
a  few  hours  after  encountering  the  contagion,  while 
exposed  to  the  same  influence,  others  have  gone  two 
or  three  weeks  before  manifesting  symptoms  of  the  dis- 
ease. 

Compared  with  other  contagions  that  of  scarlet  fever 
presents  some  peculiarities :  It  seems  to  have  more 
tenacitv,  or  in  other  words  will  live  longer  than  the 
contagions  of  either  smallpox  or  measles.  For  instance 
a  community  stricken  with  cither  of  the  last  named 
diseases  will  promptly  supply  all  its  susceptible  material, 
so  to  speak,  and  the  scourge  will  run  its  course  quickly 
and  die  out.  seemingly,  from  exhaustion.  Xot  so  Avith 
scarlet  fever,  for  a  locality  once  infected  by  this  ailment 
will  be  held  in  its  toils  for  an  indefinite  period,  and 
after  presenting  a  number  of  victims  will  enjoy  an  in- 
munity  from  tlie  disease  for  possibly  a  year  or  two; 
then  with  no  known  new  source  of  contagion  the  scourge 
will  light  up  a  second  time  to  again  die  down;  and  not 
unfrequently  this  pathological  routine  is  repeated  two 
or  three  times  before  the  original  source  of  infection 
is  gotten  rid  of  for  good. 

Smallpox  is  notoriously  the  most  contagious  of  all 
maladies,  and  perhaps  measles  comes  next.    Fortunately, 
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to  mank'ind  in  general,  scarlet  fever  is  much  less  con- 
tagious than  either  of  the  diseases  named.  Quite  a 
number  of  persons  are  immune  to  scarlatina,  but  child- 
ren between  the  ages  of  one  and  five  years  are  especially 
susceptible  to  its  contagion,  and  90  per  cent  of  all  cases 
are  said  to  occur  l^efore  the  tenth  year.  Infants  at  the 
breast  are  to  a  considerable  degree  immune,  and  so  like- 
wise are  adults,  indeed,  the  longer  one  lives  the  less  is 
his  liability  to  scarlet  fever.  Consequently  the  work  of 
the  sanitarian  in  seeking  to  prevent  children  from 
contracting  this  disease  finds  encouragement  in  the  fact 
that  every  year  added  to  the  life  of  a  child  who  escapes 
infection,  adds  that  much  in  the  way  of  immunity. 

Clinicians  recognize  three  principal  forms,  or  types 
of  the  disease,  namely.  Scarlatina  simplex,  or  mild 
scarlet  fever ;  scarlatina  anginosa,  or  septic  scarlet  fever ; 
and  scarlatina  maligna,  or  toxic  scarlet  fever. 

T  will  not  worry  you  with  a  labored  description  of 
each  of  these  forms,  l)ut  will  let  it  suffice  to  say  that: 
Scarlatina  simplex  is  often  so  mild  as  scarcely  to  attract 
attention.  Generally,  however,  the  disease  is  ushered 
in  by  a  slight  chilly  sensation,  followed  by  fever  that 
rarely  exceed  a  hundred  degrees,  some  sore  throat  and 
at  tlie  end  of  24  to  3G  hours  a  light  scarlet  rash,  that 
appears  on  the  neck,  breast,  back  and  maybe,  the  cheeks. 
Often,  however,  the  rash  is  so  slight  and  indistinct  as 
to  be  overlooked.  A  day  or  two  later  the  symptoms 
all  subside  and  to  all  intents  and  purposes  the  patient 
is  as  well  as  ever. 

Scarlatina  anginosa,  or  the  septic  type  is  usually 
ushered  in  ])y  the  same  symptoms  as  the  mild,  l)ut  in 
aggravated  and  intensified  degree.     The  initial  chill  is 


78       The  Aesculapian  Society  of  The  Wabash  Valley. 

more  pronounced,  the  fever  much  higher,  ranging  from 
103  to  105  degrees,  the  throat  is  much  more  severely 
inflamed  and  the  general  discomfort  of  the  patient  is 
very  much  greater  than  in  the  mild  type.  In  addition 
to  these  symptoms  there  is  a  pulse  ranging  from  130 
to  160,  often  persistent  vomiting  and  a  little  later  there 
is  developed  the  characteristic  "strawberry"  or  "cat's 
tongue."  ]\Iean\vhile  the  lymphatic  glands  are  swollen 
and  inflammation  of  the  kidneys  with  scanty,  albumin- 
ous urine,  is  likely  to  develop.  Furthermore  the  lungs, 
pleura,  peritoneum,  pericardium,  heart,  brain,  eyes  and 
ears  are  one  or  more  liable  to  attack  in  this  the  septic 
typo  of  scarlet  fever. 

In  the  malignant  or  toxic  type  the  patient  from  the 
verv  Iseginning  seems  to  be  overwhelmed  with  the  scar- 
latinal  poison  and  the  little  sufl:'erer  from  being  in  its 
seemingly  usual  health  is  suddenly  seized  with  projec- 
tile vomiting  or  with  convulsions  that  in  a  few  hours 
may  terminate  in  death.  In  other  instances  the  first 
symptom  to  attract  attention  is  a  profound  coma  from 
which  the  patient  never  wakens. 

The  rasli  of  scarlet  fever  is  made  up  of  an  almost 
indefinite  number  of  fine  red  points  situated  so  close 
together  as  to  constitute,  seemingly,  a  continuous  red 
surface.  Usually  the  eruption  begins  on  the  neck,  rmder 
the  clavicles,  from  whence  it  extends  down  over  the 
trunk  and  extremities  and  up  over  the  cheeks  and  fore- 
head; meanwliile  the  nose,  lips  and  chin  remain  exempt 
from  invasion. 

In  three  or  four  days  the  rash  fades  and  a  week  or 
ten  days  later  occurs  the  process  of  desquamation  which 
niav  take  place  wholly  in  fine  branny  scales,  or  in  large 
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flakes.  Usually  the  fine  branny  scaling  occurs  on  the 
trunk,  while  the  larger,  coarser,  crop  of  discarded  epi- 
dermis is  yielded  by  the  extremities.  Cases  are  on 
record  where  desquamation  from  the  hand  has  been  so 
entire  as  to  constitute  a  kind  of  glove,  as  it  were. 

Thus  we  see  that  a  case  of  scarlet  fever  in  running 
its  usual  course  covers  four  distinct  periods  or  stages, 
namely,  the  stage  of  incubation,  occupying  most 
generally  three  to  five  days;  the  stage  of  invasion,  one 
to  two  days;  the  stage  of  eruption,  three  to  five  days; 
the  stage  of  desquamation,  one  to  three  weeks,  and 
which  is  usually  completed  about  one  month  from  be- 
ginning of  disease. 

In  most  instances  the  diagnosis  of  scarlet  fever  is  not 
difficult  after  the  appearance  of  the  rash,  but  l)cfore 
the  coming  out  of  this  the  best  the  medical  attendant 
can  do  is  to  give  a  pretty  well-grounded  conjecture 
relative  to  the  true  nature  of  the  ailment.  When  there 
are  other  cases,  fever,  sore  throat  and  vomiting,  consti- 
tute a  trio  of  symptoms  that  should  make  the  practi- 
tioner realize  what  he  may  have  to  contend  with  a  little 
later  on.  As  a  rule  in  scarlatina  the  rash  appears  on 
the  second  day  of  fever,  while  that  of  smallpox  is  first 
seen  on  the  third,  and  in  measles  on  the  fourth  dav. 

Furthermore,  in  contrast  to  wliat  is  true  of  smallpox, 
and  to  a  degree  of  measles,  the  appearance  of  the  erup- 
tion in  scarlet  fever  is  not  accompanied  with  a  reduc- 
tion of  temperature,  but  rather  the  opposite.  Again 
the  rash  of  scarlet  fever  is  smooth,  or  at  least  relatively 
so  when  contrasted  with  the  goose-skin  sensation  im- 
parted to  the  hand  ity  measles  and  the  well  ]<nown  shotty 
feel   of    smallpox.     Then   too,    as   elsewhere   noted,    in 
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scarlatina  the  chin,  lips  and  nose  are  left  free  from 
the  eruption,  and  in  contrast  appear  al)nornially  white; 
whereas  in  measles  these  parts  are  blotched  and  swollen. 

Of  as  much,  or,  indeed,  more  importance  tlian  the 
disease  itself  are  the  complications  that  frequently  at- 
tend and  the  sequels  that  too  often  follow  scarlet  fever. 

One  of  the  most  common  complications,  and  one  too 
that  often  remains  beliind  as  a  most  tedious  sequel  is 
otitis  media  that  results  from  an  extension  of  the  throat 
infection  up  through  tiie  eustachian  tubes.  Frequently 
in  these  cases  the  tympainun  uives  way  and  there  results 
a  purulent,  stinking  ottorrhea,  often  very  protracted 
in  its  course.  In  most  cases  of  scarlatina  the  lymphatic 
glands  are  hypertrophied  to  a  greater  or  less  degree. 
Sometimes  this  occurs  with  the  cervical  and  post  cervi- 
cal glands  to  such  an  extent  that  the  enlargement  com- 
pletely encircles  the  neck  and  produces  what  some  of 
the  older  authors  called  a  "liiiiwny  collar,"  and  others 
a  '"tippet-neck."  In  some  cases  an  al)scess  forms  in 
these  enlarged  glands  and  a  long  period  of  suppuration 
in  consequence  is  apt  to  follow.  Occasionally  the  scar- 
latinal toxin  extends  to  the  joints  and  a  so-called  scar- 
latinal riu'umatism  results.  But  in  reality  tlu'  arthritis 
is  not  rheumatism  but  a  true  infection.  Sometimes  too, 
an  organic  valvular  affection  of  the  heart  is  a  sequel  of 
scarlet  fever. 

But  perhaps  the  most  connnon  as  well  as  the  most 
serious  complication  and  sequel  of  this  disease  is  nephri- 
tis, which  may  be  so  mild  as  to  be  entirely  overlooked 
or  so  serious  as  to  cause  suppression  of  the  secretion 
of  urine  and  resulting  death  from  coma  in  a  few  hours. 
The  scarlatinal  toxin  produces  ne]ihritis  precisely  as  it 
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does  otitis  and  arthritis  and  a  great  many  chronic  and 
fatal  cases  of  Briglit's  disease  owe  their  origin  to  an 
attack  of  scarlet  fever  so  mild  and  so  imjjerfectlv  de- 
veloped as  not  to  have  attracted  attention. 

When  a  child  is  stricken  with  scarlet  fever  it  should 
at  once  be  separated  from  other  children  in  the  family 
and  where  possible  put  in  an  upstairs  room  from  which 
all  superfluous  furnishings  have  been  removed  and  to 
which  no  one  should  have  access  save  the  child's  nurse. 

Mild  cases  of  scarlet  fever  require  little,  or  no  medi- 
cinal treatment.  Small  doses  of  aconite  for  the  fever, 
a  mentholated  or  carbolized  spray  for  the  sore  throat, 
an  emollient  to  the  surface  of  the  l)ody  and  care  as  to 
diet  is  about  all  that  is  required.  However,  as  scarlet 
fever  is,  notoriously  one  of  the  most  treacherous  of  dis- 
eases, and  as  the  mildest  case  may  be  suddenly  followed 
by  some  serious  complication  as  a  severe  nephritis,  every 
patient,  no  matter  how  light  the  attack  should  be  kept 
under  surveillance  for  from  four  to  eight  weeks  after 
the  inception  of  the  first  symptoms. 

But  while  as  before  stated  mild  cases  require  little 
in  the  way  of  medication  there  are  few  diseases  that 
call  for  more  prompt  and  judicious  treatment  than  a 
severe  case  of  septic  scarlet  fever.  For  the  high  temper- 
ature and  attending  restlessness  and  delirium  the  sponge 
bath  assidiously  applied  is  one  of  the  very  l)est  remedies, 
and  in  some  instances  the  tub-bath  or  wet  pack  is  yet 
more  effective.  The  distressing  sore  throat  is  often 
relieved  by  bits  of  ice  held  in  tiie  mouth;  in  other  cases 
a  gargle  of  a  saturated  solution  of  boracic  acid  in  water 
hot  as  can  be  borne  is  especially  palliative.  When  the 
throat   tiouMe   lias   readied   a    more  advanced   stasfe  of 
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inflammation,  a  three  per  cent  solution  of  peroxide  of 
hydrogen  may  be  used  to  advantage. 

Internally  as  a  bactericide,  corrosive  sublimate  may 
be  given  in  1-30  grain  doses  every  four  hours  to  a  child 
five  years  of  age. 

In  nephritic  cases  when  suppression  of  urine  is 
threatened  profuse  diaphoresis  should  be  l)rought  about 
by  the  use  of  the  wet  pack  or  hot  air-bath. 

Finally  when  the  patient  seems  to  be  profoundly  in- 
toxicated with  the  infection,  antitoxin  should  be  used 
precisely  as  in  a  case  of  diphtheria.  Medical  literature 
is  full  of  favorable  reports  of  this  remedy  used  as  sug- 
gested, and  recently  one  of  my  patients  was  seemingly 
greatly  benefitted  by  anti-toxin ;  the  use  of  which,  in 
my  temporary  abscence,  was  suggested  by  two  medical 
friends,  Drs.  Mandeville  and  Xewcomb,  both  members 
of  this  Society. 

Cases  are  also  on  record  Avhere  in  almost  liopeless 
cases  the  happiest  results  have  seemingly  been  brought 
about  by  injecting  into  the  tissues  defibrinated  blood 
from  a  recently  convalescent  case  of  scarlet  fever. 

Owing  to  the  especial  liability  to  nephritis  the  urine 
should  l)e  frequently  tested  for  albumin  ;  furthermore, 
the  amount  of  renal  secretion  should  be  constantly  noted. 

Putting  the  patient  on  a  milk  diet,  adhering  to  this 
closely  and  encouraging  the  use  of  large  quantities  of 
drinking  water  are  the  best,  surest  and  by  all  odds  the 
pleasantest  means  at  our  command  for  the  prevention 
of  scarlatinal  dropsy. 

In  conclusion  permit  me  to  say  that  after  all  there  is 
no  disease  in  which  the  old  adage  ''an  ounce  of  preven- 
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tion  is   worth   a   ])oiin(l  of   cure'"  applies  witli  greater 
force,  than  in  scarlet  fever. 

For  in  regard  to  all  tliat  pertains  to  childhood  and  its 
relations  to  tliis  scourge,  the  one  most  important  thing 
is  to  keep  the  young  from  having  tlie  disease. 

01  the  value  of  quarantine  and  disinfection  the  Michi- 
gan State  Board  of  Health  furnishes  some  most  inter- 
esting and  important  information :  During  the  eight 
years  between  18TT  and  1894  there  were  a  total  of  1150 
scarlet  fever  outbreaks  in  that  State  and  of  these  738 
were  neglected,  or  in  other  words  ran  tlioir  course  with- 
out any  attempt  at  restriction ;  while  in  the  remaining 
413  outbreaks  isolation  and  disinfection  were  enforced. 
In  the  neglected  outbreaks  there  were  a  total  of  9650 
cases,  or  an  average  of  more  than  13  cases  per  outbreak; 
and  420  deaths,  or  more  than  an  average  of  one  death 
for  every  two  neglected  outbreaks.  In  the  412  restricted 
outljreaks,  there  were  a  total  of  1030  cases,  or  less  than 
21^  patients  ])er  outbreak ;  and  49  deaths,  or  an  average 
of  one  decedent  per  eight  outbreaks.  In  other  words, 
to  borrow  a  phrase  from  our  political  friends,  "the  open- 
door"  to  scarlet  fever  allowed  six  times  as  many  persons 
to  contract  that  disease,  and  permitted  four  times  as 
many  to  die  from  it  as  would  have  occurred  under  re- 
striction. 

'i'o  put  these  facts  in  still  another  liglit :  During 
the  eight  years  lietween  1877  and  1894,'  liad  the  738 
neglectful  communities  in  our  sister  State  of  Michigan 
been  as  watcliful  and  painstaking  as  their  412  more 
thoughtful  neighbors,  1805  cases  of  scarlet  fever  would 
have  been  prevented,  and  328  deaths  from  that  remorse- 
less scourge  would  liavc  l^'en  obviated. 


THE  DIAGNOSIS  AXD  MEDICAL  TREATMENT 
OF  SYPHILIS  WITH  EEPOKT  OF  CASES. 


BY   E.   S.   ALLEX.   M.  D.,  ARCOLA. 

At  the  May  meeting  of  this  Society  in  1901,  I  read  a 
payjer  on  syphilis  whicli  produced  a  varied  and  peculiar 
discussion. 

We  are  still  looking  forward  with  hopes  ever  bright 
to  the  day  when  some  genius  will  solve  the  mystery  of 
infallible  syphilitic  diagnosis.  What  a  relief  it  will 
be  when  shown  a  skin,  mucous,  glandular,  organic  or 
bone  lesion  to  say  positively  this  is  or  is  not  syphilitic. 
The  modes  of  syphilitic  infection  are  three  in  number, 
sexual,  accidental  and  hereditary.  The  hereditary  in- 
fection may  be  propagated  by  the  father,  the  mother, 
both  parents  or  placental  transmission.  The  medium 
is  the  l)lood  or  secretion  from  a  sore  of  an  actively 
syphilitic  person.  The  primary  lesion  of  syphilis  is 
the  chancre  characterized  by  a  diffuse  infiltration  of 
the  connective  tissue  with  various  cells,  the  Lustgarten 
bacilli  and  changes  in  the  small  arteries  and  veins. 
Associated  with  this  initial  lesion  are  changes  in  the 
lymph  glands  which  become  hyperplastic  and  finally  in- 
durated. 

The  secondary  lesions  are  the  superficial  lesions  of 
the  skin  and  mucous  membranes. 

The  tertiary  lesions  are  the  deeper  and  more  profound 
lesions,  consisting  of  circumscribed  tumors,  called  gum- 
mata  and  an  arteritis,  which  is  not  peculiar  of  this  dis- 
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ease.  These  are  the  lesions  whieli  develop  in  the  bones, 
periostenm.  muscles,  skin,  brain.  Inngs,  liver,  kidneys, 
heart  and  adrenals.  The  primary  stage  begins  within 
one  month  from  the  date  of  inoculation  and  extends 
from  six  to  twclw  weeks.  The  lesion  of  the  primary 
stage  may  be  a  })apule,  a  pustule,  an  ulcer  or  an  erosion. 
It  generally  begins  as  a  small,  red  papule  which 
gradually  enlarges  breaks  down  in  the  centre  leaving 
a  small  ulcer.  The  tissues  about  this  become  indurated 
hard  and  gristh'   (the  hard  chancre.) 

The  size  of  this  lesion  is  variable,  so  small  sometimes 
that  when  located  in  the  urethra  it  is  overlooked.  The 
lymph  glands  in  the  region  of  the  chancre  enlarge  and 
Ijeeome  hardened.  Suppuration  may  occur  in  both 
glands  and  chancre. 

The  secondary  stage  begins  from  three  to  twelve 
Aveeks  following  the  appearance  of  chancre  and  extends 
for  a  variable  period.  It  is  characterized  by  fever  99 
to  105.  There  may  be  chills  and  night  sweats.  I  have 
had  one  case  which  1  took  for  malarial  fever.  The 
lesions  which  we  call  secondary  are  those  of  the  skin 
and  mucous  membrane.  The  initial  skin  lesion  in  the 
majority  of  cases  is  a  macular  syphilide  which  occurs 
on  the  trunk,  arms  and  legs,  the  face  is  often  exempt. 
The  initial  eruption  may  lie  papular,  pustular  or  squam- 
ous. The  milder  the  eruption  the  less  severe  the  disease 
i.  e.,  a  macular  jiatient  will  as  a  general  rule  do  better 
than  a  pustular  jialient.  With  the  fever  and  the  roseol- 
ous  rash  the  mouth  and  throat  become  sore. 

There  is  hyjieremia  of  the  pharynx  swollen  tonsils, 
often  with  small  kidney  shaped  ulcers  thereon. 

There  can  l)c  no  hard  and  fast  lines  drawn  between 
the    lesions    of   the    secondary    and    tertiary    stages    of 
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syphilis.  In  fact  some  of  the  lesions  which  generally 
appear  late  are  the  first  to  appear  coming  on  before  the 
primary  sore  has  ])roperly  healed. 

The  special  affections  of  this  stage  are  certain  skin 
eruptions  gummatous  growths  in  the  viscera  and  amy- 
loid degenerations.  The  skin  lesions  of  this  stao-e  show 
a  greater  tendency  to  break  down  ulcerate  and  destroy 
the  deeper  layers  of  the  skin  and  in  healing  leave  scars. 

Hereditary  syphilis  docs  not  vary  from  the  acquired 
form  in  any  particular  except  it  lacks  the  initial  lesion. 

The  severity  of  the  disease  determines  the  type  of 
efflorescence  and  is  also  influenced  by  the  time  when  the 
foetus  was  infected. 

The  later  the  infection  the  milder  the  form  of  efflores- 
cence wliich  first  appears.  Hence  an  infection  taking 
place  early  in  gestation  will  be  borne  dead  or  show  an 
advanced  stage  of  the  disease,  represented  by  the  nuire 
intractable  forms  of  the  efflorescence  and  severe  general 
symptoms. 

The  eruption  may  l)e  on  the  cliild  at  birtli  or  come 
in  three  to  six  weeks.  This  eruption  may  l)e  macules, 
papules,  pustules,  or  l)ulhu'.  Occlusion  of  tlie  nares 
comes  on  at  birth  or  within  two  or  three  weeks. 

All  of  these  types  have  Ijeen  cured. 

Syphilitic  pemphigus  usually  causes  the  death  of  the 
child,  no  matter  what  the  treatment. 

In  a  former  paper  read  before  this  (Society  I  held 
that  chancre  in  some  cases  could  not  be  diagnosed.  I 
still  adhere  to  that  opinion. 

The  only  means  by  which  you  may  be  sure  is  con- 
frontation.    In  finding  tlie  suspected  party  in  the  case 
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actively  syphilitic.  K  this  cannot  he  done  it  is  well 
to  rememher  these  points.  A  chancre  is  at  first, 
generally  a  small,  red  papule  which  later  hreaks  down 
in  the  center  forming  an  ulcer.  In  time  the  hase  of 
this  ulcer  hecomcs  infiltrated,  hard  and  gristly,  form- 
ing the  so-called  liard  chancre. 

Also  in  time  the  glands  in  the  region  of  the  chancre 
become  infiltrated  and  hardened.  The  chancre  generally 
appears  in  from  three  to  twelve  weeks  after  exposure. 
The  diagnosis  of  chancre  will  lie  considered,  by  time 
of  appearance  after  exposure,  first  appearing  as  papule, 
afterward  ulcerating  and  becoming  infiltrated,  and 
where  possible  confronting  the  suspected  party. 

Your  further  diagnosis  will  be  by  eliminating  chan- 
croid and  herpes.  The  chancroid  begins  as  a  pustule 
or  an  ulcer.  Develops  within  three  days  after  exposure. 
It  generally  occurs  in  the  poorer  classes  who  are  un- 
cleanly, and  hence  do  not  use  good  judgment  in  securing 
the  partners  for  tlK'ir  indulgencies. 

The  chancroid  is  generally  niultijtle  and  affects  oppos- 
ing surfaces,  while  the  chancre  is  generally  a  single  sore. 

The  chancroid  is  autoinoculable.  While  the  chancre 
is  not,  unless  it  contains  a  mixed  infection.  The  secre- 
tions of  a  chancre  are  scanty  and  serous.  While  the 
chancroid  has  a  profuse  purulent  secretion. 

The  chancre  is  rarely  painful.  'I'be  chancroid  is 
generally  quite  ])ainrul. 

Herpes  is  caus(>d  l)y  mechanical  or  chemical  irritation 
or  neuroses  and  begins  as  a  group  of  vesicles,  ])ainrul, 
itchinsr,  and  tends  to  coalesce.     The  secretion  is  moiler- 
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ate.     Squeezing  it  a  drop  of  watery  fluid  exudes.    Wijoe 
this  awa}^,  squeeze,  and  another  drop  exudes. 

Tliis  can  generally  be  repeated  several  times.  Herpes 
is  readil}^,  and  rapidly  curable,  while  chancre  is  slowly 
curable. 

In  the  well  to  do,  and  cleanly,  you  should  l)e  very 
suspicious  of  a  single  lesion  on  the  genitals,  whether  it 
appears  as  a  papule,  erosion,  pustule,  or  ulcer. 

The  diagnosis  of  secondarv,  or  tertiary  syphilis  may 
present  still  more  difficulties.  1  f  the  case  be  a  man, 
you  can  go  into  the  history  without  hesitancy.  They 
will  sometimes  deny  specific  taint,  knowingly  or  un- 
knowingly, in  proof  of  which  1  su[)niit  the  following- 
case:  On  May  11,  1904,  Mr.  J.  L.  presented  himself 
at  my  otfice,  for  treatment  of  a  very  bad  skin  disease. 
I  show  you  his  photograph  herewith.  He  was  thirty- 
seven  years  old,  single,  engineer,  familv  history  good, 
pulse  9(),  temperature  normal.  Had  typhoid  fever  \v 
1879,  malaria  spring  1903.  Severe  case  of  gonorrhoea 
in  1894,  lasting  six  months.  Had  it  again,  hut  not 
so  bad  in  1898.  Xo  history  of  chancre,  and  denies 
syphilitic  infection.  Several  kidney  shaped  ulcers  on 
his  tonsils,  nasal  septum  eaten  through,  large  pustule 
squamous  syphilitic  skin  lesion  on  right  leg,  which 
began  as  a  small  papule,  and  spread  extensively. 

Three  years  ago,  a  small  papule  appeared  on  forehead, 
over  right  eye,  spread,  over  the  forehead,  involving 
portions  of  the  right  cheek  and  eye,  and  his  left 
eye.  The  right  eye  is  ulcerated  badly,  the  lids 
eaten  considera])ly,  patches  on  forehead,  and  lid  of  right 
eye  covered  with  thick  crusts  from  which  pus  is  being 
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discharged.     Along-  the  margin  of  the  skin  affection  of 
the  leg  I  fonnd  a  piistulo  crnstacoons  syphilide. 

The  area  of  skin  over  which  diseased  process  had 
passed,  was  a  dark  ham  color.  Of  itself  almost  diagnos- 
tic. There  was  some  glandular  enlargement.  Under 
treatment  of  K.  1.  and  elixir  calisaya  I.  Q.  S.  and  hot 
fomentations,  recoverv  is  rapidly  ])roceeding.  Fourteen 
days  after  treatment  was  begun,  he  was  al)le  to  be  on 
the  street,  with  the  ])andages  removed  from  liis  face. 

On  October  10.  1!»<)2,  Mr.  J.  C.  sent  for  me  in  the 
night.  I  found  him  suffering  a  severe  ])ain  from  hip 
to  heel.  On  posterior  surface  of  right  leg  in  the  line 
of  the  great  sciatic  nerve.  On  deep  pressure  the  nerve 
did  not  seem  to  l)e  tender  as  is  generally  the  case  in 
sciatica.  I  however,  could  attribute  his  trouble  to  no 
other  cause.  A  hypodermic  of  morphia  gave  him  some 
rest.  The  next  day  he  w-as  about  feeling  fairly  well 
with  less  pain  than  usual  with  sciatica.  He  said  his 
leg  bothered  liim  more  when  quiet  than  when  stirring 
about.  This  sort  of  thing  continued  for  about  a  week. 
He  would  work  during  the  day.  and  suffer  intense  pain 
till  two  or  three  o'clock  in  the  morning.  Finally  I 
woke  up  to  the  fact  that  his  trouble  might  be  specific. 
On  questioning  him,  he  gave  a  syphilitic  liistory.  A 
course  of  iodides  removed  his  sciatica. 

Mr.  PI.  K.,  married,  aged  29,  engineer.  Family  his- 
tory good,  excepting  a  sister  and  uncle  had  died  with 
cancer.  He  had  had  no  severe  sickness.  Had  gonor- 
rhoea several  times.  In  June,  1892,  had  a  sore  on  his 
penis,  followed  by  syphilis.  Went  to  Hot  Springs  for 
four  weeks,  took  about  25  bottles  of  "Three  S."  In 
1895  went  to  Hot  Springs  for  six  weeks  returned  a])par- 
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ently  cured.  In  1901,  he  called  on  me  with  mucous 
patches  in  his  mouth.  I  gave  him  a  mixture  of  potas- 
sium iodide  and  mercury.  The  sores  healed.  He 
stopped  treatment  and  the  sores  reap})eared.  He  then 
went  to  the  Springs  for  one  month,  l)ut  after  taking  a 
few  Ijaths,  came  down  with  mahirial  fever  and  went 
home  feeling  worse  than  w^hen  he  left. 

In  tlune,  IDOo,  he  noticed  that  his  testicles  were  hard 
and  somewhat  enlarged.  About  Xov.  15,  1903,  a  sore 
came  on  liis  right  testicle,  which  grew  rapidly.  He 
treated  this  trouble  with  a  physician  who  e^■idently 
thought  it  a  case  of  tuberculosis,  as  he  put  him  on 
creosote. 

On  December  1,  lie  came  under  my  care.  His  condi- 
tion then  was  as  you  see  it  in  the  photograph.  There 
was  a  large  sarcocele  of  right  testicle.  While  the  left 
testicle,  was  about  twice  its  natural  size.  He  was  anae- 
mic, and  run  down,  and  liad  syphilitic  rheumatism  of 
the  right  leg  and  foot,  which  was  very  painful.  The 
treatment  was,  ten  drops  of  the  saturated  solution  of 
Iv.  1.,  one  hour  after  meals  well  diluted  in  water,  in- 
creasing the  dose  one  drop  each  day.  Before  meals  he 
took  two  drams  of  the  elixir  of  Cal.  I.  i).  and  S.,  Avith 
a  hot  bath  each  morning,  lasting  for  30  minutes,  and 
hot  fomentations  applied  to  the  testicles  for  one  hour 
each  night.  He  progressed  rapidly  toward  cure  and  in 
five  weeks  went  to  his  work,  his  organs  being  nearlv 
well  as  shown  by  the  second  photograph. 

In  December,  1902,  Mrs.  K.,  a  young  woman,  marrie  1, 
29  years  of  age,  called  on  me  to  relieve  her  from  an 
attack  of  asthma  which  had  been  ])othering  her  for 
several  months.     The   disease   liad   progressed   to   such 
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an  extent  that  it  was  impossible  for  her  to  rest  at  night. 
On  examining  her  Inngs  I  failed  to  find  the  rales  of 
asthma  although  she  had  had  a  very  Ijad  night.  Ex- 
amination of  lier  throat  revealed  l^yperaemia  of  the 
pharynx  and  larynx.  I  was  satisfied  that  my  patient 
did  not  have  asthma  and  was  nnable  to  account  for 
the  profound  impression  seemingly  caused  by  the  slight 
inflammation  of  the  throat. 

One  day,  about  a  week  after  she  had  come  under  my 
care,  she  showed  me  a  number  of  small  blotches  on  in- 
side of  her  right  arm,  just  above  the  wrist,  which  she 
said  had  annoyed  her  for  about  one  year.  On  question- 
ing her,  she  said  that  it  was  not  painful,  and  hurt  her 
no  way  except  the  looks.  There  was  several  papules 
about  the  size  of  a  pea,  which  were  dark  ham  colored. 
These,  her  doctor  had  called  eczema,  but  could  not  cure 
them.  The  eruption  had  none  of  the  characteristics 
of  an  eczema.  I  had  seen  this  peculiar  lesion  in  specific 
cases,  and  concluded  at  once  that  my  patient  was  syphili- 
tic. 1  put  her  on  increasing  doses  of  Iv.  I.  In  three 
weeks  her  ''eczema"  had  disappeared,  and  her  asthma 
had  been  cured. 

The  diagnosis  of  syphilis  will  be  made  first  by  history 
of  the  case,  which  is  often  misleading,  second  by  careful 
physical  examination.  This  should  involve  the  lympha- 
tics for  enlarged  glands,  the  skin  for  eruption,  or  scars. 
These  skin  scars  for  several  montlis  after  healing  will 
be  liani  coloi'cd.  (inallv  becoming  wliile.  T^ook  for  the 
peculiar  syphilitic  eruption  on  the  wrists  and  palm  of 
the  hands.  The  ])almar  eruption  is  generally  squamous. 
Examine  the  genitals  of  the  male  for  scars  following 
chancre.    Examine  the  throat  and  pharynx  for  hyperae- 
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mia,  and  enlarged  and  ulcerated  tonsils.  The  mouth 
for  mucous  patches,  the  nose  for  the  eaten  septum,  the 
tibia  for  its  scabbard  shape,  and  the  leg  below  the  knee 
for  scars  following  idccrs.  In  women  the  history  should 
include  miscarriages,  still  births,  and  children  who  have 
died  soon  after  birth.  The  headaches  of  syphilis  are 
quite  severe,  and  much  worse  at  night.  The  margin  of 
the  lips  where  the  mucous  membrane  and  skin  unite  is 
thickened  in  syphilitics. 

Be  guarded  in  3'our  diagnosis  of  enlarged  glands  and 
tumors,  till  yoii  are  sure  they  are  not  specific.  Xo 
less  a  surgeon  than  Dr.  Owen,  of  Chicago,  removed  a 
chain  of  glands  from  a  young  woman's  neck,  supposing 
them  to  be  tubercular. 

The  enlargement  returned.  She  was  again  returned 
to  him  for  operation.  While  she  was  being  pre])ared 
for  the  operating  table,  a  young  physician  was  called 
in  consultation.  The  young  man  made  a  discovery. 
The  operation  Avns  ]-)ostponed,  the  lady  was  told  that 
she  was  too  weak  to  undergo  it,  and  was  sent  home. 
This  was  a  case  of  syphilis. 

Dr.  Bevan  once  told  me  thai  he  was  called  by  Dr. 
Hyde  to  operate  on  a  case  of  rectal  carcinoma.  He 
objected  to  operating  till  the  ease  had  had  a  thorough 
course  of  iodides.  The  treatment  l)y  iodides  removed 
the  lesion,  thus  proving  it  to  have  been  specific.  When 
called  to  see  a  baby  in  convulsions,  or  with  paralysis, 
who  has  a  history  of  wakeful  and  restless  nights,  with 
normal  or  nearly  normal  temperature,  be  careful  of 
your  diagnosis.  Such  cases  have  been  diagnosed  as 
tubercular  meningitis,  which  afterward  have  proved  to 
be  syphilitic. 
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The  prognosis  of  s3-philis  is  good  according  to  the 
severity  of  the  case,  the  control  you  have  over  your  pa- 
tiint,  and  the  treatment  instituted. 

Treatment.  The  prophylactic  treatment  is  by  con- 
verting the  vast  army  of  harlots  into  peaceful  and  lov- 
ing housewives.  I  have  no  solution  of  this  problem  to 
offer.  The  next  remedy  is  the  education  of  the  ignorant 
into  the  causes  and  results  of  this  vile  disease.  Especi- 
ally, should  boys  receive  a  proper  degree  of  education 
in  this  line.  I  believe  that  this  should  be  done  in  the 
common  schools  of  our  country.  I  further  believe  that 
it  should  be  done  by  the  medical  profession.  But  in- 
stead of  our  doing  this,  which  should  be  our  duty  to 
mankind,  we  allow  what  littlt'  education  they  get  to 
be  given  them  l)y  "quacks,"  charlatans,  patent  medicine 
venders  and  personal  experience. 

A  syphilitic  man  or  woman  should  not  marry  till 
time  and  treatment  have  cured  them.  The  pregnant 
syphilitic  woman  should  have  rigid  anti-syphilitic  treat- 
ment during  her  pregnancy. 

The  syphilitic  baby  if  taken  early  and  submitted  to 
rigid  treatment,  can  be  absolutely  cured.  The  medici- 
nal treatment  is  essentially  with  mercury  and  iodides. 
With  these,  tonics  and  heat  as  accessories. 
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SOME     COMPLICATIOXS     OF     PREGNANCY- 
PARTUEITIOX  AND  THE  PUERPERIUM. 


BY    E.    L.    LARKINS,    TEREE    HAUTE,    IXD. 


While  pregnancy  is  a  physiological  condition  and  its 
progress  and  termination  in  the  very  great  majority  of 
cases  satisfactory,  yet  in  a  small  per  cent  pathological 
processes  supervene  causing  much  suffering  on  the  part 
of  the  mother  or  interrupting  gestation,  and  in  a  few 
cases  are  the  direct  cause  of  death  of  hoth  mother  and 
child. 

To  some  of  the  latter  conditions  T  desire  to  call  your 
attention  believing  the  subject  worthy  the  earnest  con- 
sideration of  every  practicing  physician,  for  it  is  under 
his  care  that  practically  all  eases  sooner  or  later  come. 

The  normal  attachment  of  the  impregnated  ovum 
is  to  the  inner  side  of  the  upper  segment  of  the  uterus 
but  occasionally  it  liecomes  adherent  to  the  ovary  or 
somewhere  in  the  fallopian  tul)e ;  or  it  may  drop  into 
the  abdominal  cavity  and  fasten  itself  to  some  of  the 
structures  contained  thert'in.  develop,  and  almost  with- 
out exception  prove  serious  or  disastrous  to  the  mother. 

The  question  of  ovarian  pregnancy  has  been  and  is 
now  strenuously  denied  by  many  authorities  but  a  few 
and  among  them  Leopold  and  Martin,  have  recorded 
positive  evidence  of  its  occurrence. 

Primary  abdominal  pregnancy  is  still  more  rare  than 
ovarian  and  both  strictly  speaking  without  practical 
issue. 
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By  the  term  extra-uterine  is  understood  all  cases  of 
pregnancy  occurring  outside  the  uterus.  This  accident 
or  anomaly  of  pregnancy  is  of  very  serious  import  to 
the  mother  and  practically  all  children  die. 

The  danger  to  the  mother  is  from  hemorrhage  due 
to  rupture  of  the  tube  and  separation  of  the  placenta. 

The  point  of  attachment  of  the  placenta  in  the  tube 
is  of  great  moment  to  the  mother.  When  implantation 
takes  place  on  the  upper  surface  of  the  tube  and  rupture 
occurs  the  haemorrhage  is  so  violent  that  life  is  soon 
destroyed  as  there  are  no  structures  to  exert  pressure 
on  the  bleeding  vessels. 

Whrn  the  attachment  of  the  placenta  is  on  the  floor 
of  the  tube  and  rupture  occurs  pressure  is  exerted 
against  the  floor  of  the  pelvis  and  the  woman  escapes 
present  danger.  Eupture  takes  place  between  the  second 
and  fourteenth  week.  It  occurs  earlier  when  the  pla- 
centa is  attached  to  the  upper  surface  of  the  tube. 
When  the  placenta  is  attached  to  the  floor  of  the  tube 
rupture  may  occur  through  tlic  up])er  surface  and  the 
fetus  be  extruded  into  the  abdominal  cavity  and  go  on 
to  full  time. 

The  diagnosis  of  extra  uterine  pregnancy  is  by  no 
means  easy.  When  a  married  woman  in  the  child- 
bearing  period  complains  of  serious  derangement  of  her 
menses  without  assignable  cause,  has  pain  on  either 
side  of  till'  utrrus  associated  with  amenorrhea  or  metros- 
taxis with  expulsion  of  small  bits  of  deciduae  her  case 
should  l)e  thoroughly  investigated  and  if  undecided, 
closely  watched  until  a  correct  diagnosis  is  made.  In 
some  all  the  usual  symptoms  of  a  normal  pregnancy 
may  be  present  and  in  others  nothing  will  occur  to  cause 
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the  woman  to  believe  she  is  pregnant  until  rupture  takes 
place. 

Pain  as  a  symptom  is  variable  as  to  its  presence  and 
diverse  in  character  and  in  some  only  amounts  to  that 
ill-defined  sense  of  uneasiness  often  complained  of  by 
women  normally  pregnant. 

Vaginal  examination  shows  a  purplish  hue  of  the 
mucous  membrane,  soft  cervix  and  slightly  enlarged 
uterus. 

The  Fallopian  tul)e  of  the  affected  side  will  be  en- 
larged and  lying  slightly  posterior  to  the  uterus. 

The  diagnosis  made,  no  time  should  be  lost  in  its 
removal  as  every  liuur  subjects  the  woman  to  the  very 
grave  dangers  of  rupture. 

Appendicitis,  strangulated  fibroids  or  those  interfer- 
ing with  the  normal  development  of  pregnancy  should 
be  subjected  to  the  same  surgical  treatment  as  in  tiie 
non-pregnant  w-oman. 

Cancer  of  the  uterus  demands  hysterectomv  without 
reference  to  the  stage  of  pregnancy. 

ECLA:MrSIA. 

There  is  but  one  other  com2:)lieation  of  pregnancy 
comparable  to  rclampsia  and  that  is  haemorrhage.  Both 
are  sudden  and  often  fatal.  The  majority  of  cases  of 
eclampsia  occur  before  or  during  labor  and  practically 
all  cases  of  haemorrhage  after.  Xothing  so  terrorizes 
a  household  and  spreads  so  rapidly  in  the  neighborhood 
as  the  report  that  a  woman  in  labor  is  having  "spasms." 

Eclampsia  may  occur  as  early  as  the  fourth  month 
of  pregnancy  or  as  late  as  two  weeks  after  delivery. 

For  convenience  of  study  eclampsia  may  be  classified 
according  to  the  period  of  occurrence  into  that  of  preg- 
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nanc}',  labor,  and  the  lying-in  state.  It  is  characterized 
by  convulsions  of  the  entire  body  and  loss  of  conscious- 
ness, followed  by  coma  of  greater  or  less  duration.  Ow- 
ing to  its  frequency,  the  disagreement  of  authors  as  to 
its  etiology,  the  diversity  of  opinions  respecting  its 
manageinent  and  obstetrical  treatment,  the  subject  de- 
mands the  earnest  consideration  of  every  physician. 

If  counsel  can  be  quickly  secured  it  should  be  imme- 
diately summoned  in  order  that  the  responsibility  may 
be  divided  and  material  assistance  rendered  if  such  be 
necessary. 

In  reference  to  its  frequency  statistics  vary  greatly 
but  in  the  experience  of  the  writer  eclampsia  occurs  in 
about  one  in  150  of  all  cases  of  pregnancy.  At  the 
present  time  I  think  the  per  cent  of  cases  would  be 
greater  were  it  not  for  the  fact  of  more  careful  supervi- 
sion of  the  patient  and  the  induction  of  abortion  or 
premature  laV)or  as  a  preventive  measure. 

As  it  is  well  known  convulsions  occur  more  frequently 
in  primipara,  the  proportion  being  about  80%  of  all 
cases  or  even  greater.  The  mortality  is  from  25%  to 
50%  owing  greatly  to  the  period  of  occurence.  The 
highest  death-rate  occurs  in  cases  coming  on  during 
labor.  This  statement  may  seem  to  be  invalidated  by 
some  statistics  which  apparently  give  the  initial  con- 
vulsion during  pregnancy  but  Fail  to  state  the  length 
of  time  1)eForc  hibor  is  declared. 

As  every  practitioner  of  experience  knows  premoni- 
tory labor  in  primipara  usually  l)egins  from  four  to  six 
days  bei'ore  actual  labor  commences.  It  is  in  this  period 
that  the  large  majority  of  cases  of  eclampsia  classified 
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as   developing   during  pregnancy   occur,   when  in   fact 
they  should  belong  to  the  first  stage  of  labor. 

Pregnancy  is  a  natural  and  normal  process  and  when 
the  physiological  conditions  are  maintained  all  goes  well, 
but  when  we  consider  the  many  changes  which  take 
place  in  the  whole  economy  of  both  mother  and  child 
we  realize  that  the  organism  of  the  former  is  placed  at 
a  disadvantage  in  maintaining  its  physiological  equili- 
brium. Deficient  elimination  by  over-taxing  the  excre- 
tory organs  produces  an  auto-intoxication.  The  princi- 
pal toxic  element  appears  to  be  an  acetone  producing 
an  acetonuria  manifested  l)y  epigastric  distress,  head- 
ache, disordered  vision,  and  dysuria  with  in  the  majority 
of  cases,  more  or  less  albuminuria. 

Formerly  it  was  thought  that  all  cases  of  eclampsia 
in  the  pregnant  woman  were  preceded  by  albuminuria 
and  that  all  women  having  albumen  in  the  urine  were 
very  liable  to  convulsions  l)ut  tliis  has  been  proven  fal- 
lacious. Jt  ajipears  that  the  albuminuria  is  due  to  the 
irritation  and  sub-acute  inflammation  of  the  tubules  of 
the  kidney  in  an  elfort  at  elimination  of  the  toxic  ele- 
ments circulating  in  the  blood. 

Acetone  and  aceto-acetic  acid  are  decomposition  pro- 
ducts of  albumins. 

Acetonuria  may  result  from  an  excessive  use  of  ani- 
mal foods.  This  state  may  give  rise  to  restlessness,  ex- 
citement, insomnia,  and  even  delirium.  These  are  in- 
creased Ijy  the  use  of  alcohol.  It  is  conceded  by  all 
authorities  that  the  use  of  alcohol  in  any  form  and  a 
rich  nitrogenous  diet  should  be  strictly  avoided  by  preg- 
nant women,  as  l)oth  render  them  more  liable  to  eclamp- 
sia.    In   this   appears  a  reasonable  explanation   of  the 
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good  efforts  of  a  bland  non-t^timulating  diet.  That  the 
digestive  tract  is  primarily  responsible  for  eclamptic 
seizures  appears  to  be  accepted  ])v  skilled  clinicians. 

Thorough  disinfection  of  and  drainage  of  the  system 
through  this  channel  is  the  preventive  measure  recom- 
mended, and  is  the  accepted  treatment  when  the  convul- 
sions have  occurred. 

Xot  only  acetone  but  other  toxins  and  aceto-acetic 
acid  are  formed  in  the  disordered  digestive  tract  which 
being  absorbed  and  distributed  through  the  system  by 
the  circulation  interferes  with  tissue  metabolism  wliich 
in  turn  throws  imperfect  retrograde  products  into  the 
blood,  the  excretory  organs  arc  obtunded,  retention  in 
the  system  occurs  producing  in  the  over-burdened  and 
susceptible  eclampsia. 

In  this  way  a  vicious  circle  is  established.  In  this 
circle  the  role  of  the  liver  is  an  important  one.  Xearly 
all  the  products  alDsorbed  from  tlie  digestive  tract  as 
well  as  the  blood  from  the  spleen  pass  through  the  liver. 
Failure  of  this  organ  to  perform  its  functions  in  the 
metabolic  process  results  in  more  or  less  systematic  toxe- 
mia. Evidence  of  the  disturbed  function  of  the  liver 
in  ])rcgnaney  is  afforded  liy  the  slightly  jaundiced  or 
tawny  hue  of  the  skin  and  sclerotic  coat  of  the  eyes  in 
the  early  stages  and  lately  Sir  Johnathan  Hutchinson 
has  shown  that  the  brownish  i)atches  on  the  face  are 
due  to  a  deposit  of  fatty  matter  derived  from  the  liver 
thus  confirming  the  observation  of  the  hiity  as  to  the 
origin  of  "liver  spots"  in  pregnancy. 

Post-mortem,  in  woni(>n  dead  from  eclampsia  we 
find  much  the  same  condition  of  the  liver  as  occurs  in 
the  kidneys — from  a  slight  fatty  infiltration  to  acute 
yellow  atrophy  and  comj^lete  disorganization. 
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Those  wlio  have  sought  to  establish  tlie  bacterial 
origin  of  the  cause  or  causes  of  eclampsia  have  so  far 
failed  in  their  task  and  at  present  there  seems  no  reason 
to  believe  that  their  efforts  will  ])e  any  more  successful 
in  the  future. 

The  part  played  Ity  tlie  thyroid  gland  in  the  produc- 
tion of  eclampsia  has  recently  been  prominently  brought 
forward  by  tlie  study,  observation,  and  experiments  of 
Lange.  Physiological  enlargement  of  tlio  thyroid  oc- 
curs at  the  fifth  month  in  primipara  and  at  the  sixth 
month  in  multipara.  The  function  of  the  thyroid  is 
in  the  same  way  connected  with  uterine  and  foetal 
metabolism.  In  twenty  out  of  twenty-five  cases  of 
pregnant  women  observed  by  Lange  in  whom  physiol- 
ogical enlargement  of  the  gland  did  not  occur  albumi- 
nuria and  convulsions  developed. 

This  causative  view  of  eclampsia  is  taken  by  Herrgott 
who  likens  the  condition  to  myxoedema.  If  this  theory 
is  substantiated  the  rational  administration  of  thvroid 
extract  would  l)c  a  physiological  prophylaxis. 

The  role  phiycd  in  the  development  of  eclampsia  by 
constipation  is  an  im]iortant  one  inasmuch  as  it  is 
directly  concerned  with  the  development  of  toxins  which 
are  absorbed,  carried  directly  to  the  liver,  and  pass  into 
the  general  circulation. 

In  this  respect  there  is  considerable  resemblance  to 
the  intestial  factors  preceding  and  complicating  epilep- 
tic seizures.  It  is  sometimes  surprising  how  much 
putrid  faecal  material  the  bowels  contain,  and  especially 
the  colon  although  the  woman  may  have  apparent  nor- 
mal evacuation  daily. 

The  condition  of  the  kidneys  during  pregnancy  was 
formerlv  held  to  be  the  kev  to  our  knowledare  of  the 
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cause  of  eclampsia  as  expressed  liv  albuminous  urine, 
l)ut  tlie  changes  incident  to  the  elimination  of  all)unien 
is  now  known  to  be  but  one  expression  of  a  general 
toxemia. 

The  condition  of  the  kidneys  of  pregnancy  is  not  one 
produced  by  inflammatory  changes  but  in  which  is 
present  a  fatty  infiltration  of  the  epithelial  cells  lining 
the  uriniferous  tubules. 

Chronic  nephritis  complicates  pregnancy  in  a  few 
cases  and  acute  nephritis  may  be  initiated  at  this  time. 
The  condition  of  the  kidney  of  pregnancy  returns  to  the 
normal  soon  after  delivery  but  that  of  nephritis  either 
acute  or  chronic  pursue  the  usual  course  of  the  disease. 

The  changes  in  the  kidney  of  pregnancy  are  due  to 
the  circulation  in  the  l)lood  of  imperfectly  oxidized 
metal)olic  products  and  the  efforts  of  the  kidneys  to 
eliminate  them. 

All)umen  does  not  appear  in  the  urine  until  the  kid- 
ney is  so  overloaded  and  damaged,  and  its  function  is 
so  impaired  that  insuflficiency  ensues. 

Xormally  the  urine  of  pregnancy  is  increased  in 
amount  and  its  specific  gravity  is  lower. 

Albumen  in  the  urine  is  an  indication  of  an  irritated 
kidney  and  one  in  which  its  function  is  becoming  im- 
paired, and  associated  with  tube  casts  and  diminished 
secretion  of  urine  assumes  a  condition  of  grave  import- 
ance in  the  pregnant  women.  Tlie  time  of  the  appear- 
ance of  albmucn  in  tlie  urine  is  of  clinical  importance, 
and  it  has  l)een  shown  to  ho  present  in  one-third  of  all 
cases  during  labor. 

The  character  of  tube  casts  associated  witli  all)uiiien 
is  of  importance  from  a  ])rognostic  point  of  view. 
Hvaline  casts  are  found  in  practically  all  cases  during 
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the  last  half  of  pregnancy  and  are  probably  due  to  the 
increased  abdominal  pressure  interfering  with  the  renal 
circulation,  and  are  without  significance;  but  albumen 
associated  with  fatty,  granular  or  waxy  casts  and  di- 
minished secretion  of  urine  is  of  very  grave  importance. 
In  examining  the  urine  for  albumen  it  is  well  as  Polak 
has  pointed  out  to  use  that  drawn  by  the  catheter  as 
manv  women  have  leucorrhea  and  this  discharge  mixing 
with  tlie  urine  as  it  is  voided  will  mislead  the  physician. 
As  indicative  of  the  systemic  condition  of  the  preg- 
nant woman  the  amount  of  urine  passed  and  the  per 
cent  of  urea  it  contains  are  ])robably  the  most  important 
guides.  A  healthy  woman  in  a  normal  pregnancy 
should  excrete  al)0ut  (>(»  oz.  of  urine  in  24  hours,  con- 
taining from  11/4  to  "21/0%  of  urea.  When  the  amount 
of  urea  falls  to  or  below  11/2%  it  behooves  the  physician 
to  be  on  his  guard  and  institute  prompt  nu^asures  to 
increase  elimination. 

Jn  some  fatal  cases  parenchymatous  degeneration 
with  thrombi  and  necrotic  areas  are  found  in  the  liver, 
lungs  and  kidnevs. 

These  are  attributed  to  a  fibrin  forming  ferment  in 
the  blood  from  a  retrogressive  metamorphosis  of  the 
albuminates. 

The  condition  of  the  mother  causing  albuminuria  is 
often  serious  to  both  herself  and  child  other  than  the 
danger  of  t'elam])sia  as  it  renders  her  liable  to  liaemor- 
rhages,  edema  of  tlie  lungs  and  acute  anaemia,  and  is 
often  fatal  to  the  child  through  placental  haemorrhage. 
The  same  lesions  are  found  in  the  child  as  in  the  mother 
and  it  frequently  has  the  same  eclamptic  seizures  soon 
after  birth.  When  the  child  dies  in  utero,  albuminuria 
in  the  mother  ceases  as  it  does  soon  after  delivery. 
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Tlie  kidnev  of  the  child  before  l)irth  practically  ex- 
cretes no  urine  and  the  products  of  its  metabolism  cir- 
culates in  tlie  l)lood  of  the  mother  and  child,  and  after 
birth  the  effort  of  the  kidneys  of  the  latter  to  eliminate 
the  retained  toxins  produce  the  characteristic  lesions  of 
these  organs. 

The  part  played  by  metabolism  in  the  child  jH'oduc- 
ing  toxins  which  circulating  in  the  l»lood  of  the  mother, 
and  causing  in  her  the  characteristic  lesions  and  result- 
ing  eclamptic  seizures  is  a  phase  of  the  subject  which 
is  receiving  great  attention  Ijy  all  observers.  ^luch 
clinical  and  practical  evidence  can  be  adduced  in  support 
of  this  view. 

Practically  all  cases  of  eclampsia  occur  from  the 
fifth  to  the  nintli  month  and  the  greater  majority  in 
the  last  two  months.  This  is  the  time  when  foetal 
metabolism  is  greatest.  Then  80  to  90  per  cent  occur 
in  primipara,  and  over  "20%  of  the  remainder  in  plural 
j^regnancies. 

Primipara  have  not  the  immunity  conferred  l)v  a 
former  pregnancy  to  the  toxins,  and  in  ])]ural  pregnan- 
cies a  much  greater  amount  of  the  foetal  toxins  are 
thrown  into  the  maternal  circulation. 

With  the  death  or  delivery  of  the  child  tlie  sym})toms 
in  the  mother  subside  if  her  l)lood  and  excretory  organs 
have  not  l)een  damaged  l)eyond  repair. 

In  eclampsia  in  multipara  the  failure  of  immunity 
only  proves  an  exception  to  a  general  law  exemplified 
in  most  infectious  diseases. 

]'OSTP-\RTTT:\r  iiAEvr()i;i;ii.\(!K. 

Postpartum  liaemorrhage  may  l)e  said  to  be  the  most 
alarming  accident  of  parturition,  coming  on  as  it  does 
without  warning  during   or  just  after  the  completion 
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of  the  third  stage  of  labor  the  iihvsician  is  confronted 
Avith  an  emergency  second  to  none  in  medicine  or  snr- 
gery.  Prompt  action  gnided  l)y  a  clear  liead  can  only 
avert  a  tragedy  of  natnre. 

I  think  postpartnni  haemorrhage  should  be  restricted 
to  bleeding  from  atony  of  the  uterus  from  any  cause. 
Some  would  include  tiiat  coming  from  traumatic 
lacerations  of  the  parturient  canal  but  this  should  only 
be  regarded  as  an  incident  as  any  other  traumatic 
haemorrhage  might  be. 

Any  condition  preventing  uterine  contraction  or  com- 
l)r(_ssion  of  the  vessels  in  the  placental  area  disposes  to 
postpartum  haemorrhage.  Among  the  more  common 
causes  may  be  mentioned  rapidly  succeeding  pregnan- 
cies, want  of  exercise,  metritis,  or  endometritis,  twins, 
the  presence  of  a  tumor  in  the  uterus.  all)uminuria  and 
extreme  mental  depression. 

It  is  claimed  by  many  that  the  administration  of 
chloroform  disposes  to  haemorrhage  and  I  am  inclined 
to  this  view. 

In  some  cases  we  may  l)e  led  to  suspect  haemorrhage 
after  delivery  by  the  sharp  short  pains,  a  ]nilse  of  low 
tension  keeping  rapid  toward  the  end  of  delivery,  and 
an  indescribal)le  restlessness  on  the  part  of  the  patient. 
In  this  particular  I  think  experience  and  observation 
count  for  good  in  the  practice  of  the  obstetric  art.  The 
more  one  has  to  do  in  this  line  of  work,  the  more  ac- 
curately can  he  judge  of  its  probable  occurrence  and 
hence  institute  measures  to  prevent  it  and  herein  lies 
its  most  effective  treatment. 

Two  measures  should  be  adopted  in  every  case  of 
laljor — proper  management  of  the  third  stage  and  never 
to  deliver  in  the  absence  of  pains. 
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In  a  suspected  case  early  rupture  of  the  membranes 
is  an  important  prophylactic  measure,  as  it  relieves 
distension  of  the  uterus  considerably  and  increases  its 
contractile  power.  It  also  relieves  to  some  extent  intra- 
abdominal pressure  and  in  this  way  lessens  irritation 
and  shock  and  liability  to  paralysis  of  the  abdominal 
sympathetic  nervous  system. 


OBSTETEICS    IX    COUNTRY    PRACTICE. 


BY   GEO.    E.    LYOX,   M.   D.,   TOLEDO. 


•  Mr.  President,  and  members  of  the  iVesculapian  So- 
ciety. Obstetrics  is  the  branch  of  medical  practice  that 
appeals  most  strong!}'  to  the  countr}'  practitioner,  as 
it  is  in  his  obstetrical  work  that  he  eitlier  makes  or  mars 
himself  in  a  conimiinit3\  It  calls  for  the  treatment 
and  directing  of  the  expectant  mother  from  the  time 
of  conception  until  she  has  passed  the  puerperal  stage. 

My  idea  is  not  to  advance  new  theories  in  the  treat- 
ment of  the  mother  or  the  management  of  laboi',  but  to 
gi\e  a  general  summary  of  obstetrical  practice  with  the 
hope  that  I  may  encourage  a  more  general  use  of  the 
aseptic  treatment  of  the  mother  in  this  the  critical 
l^eriod  of  her  life  when  she  In'ings  forth  a  new  born  babe. 

In  my  first  experience  in  obstetrical  practice,  as  a 
student  under  Drs.  Earl  and  Yarows,  amid  the  filth 
and  dirt  throughout  tlu'  slum  district  of  Chicago,  not 
a  case  of  sepsis  develo})ed.  This  result  led  me  to  the 
belief  that  these  perfect  ends  were  due  entirely  to  the 
fact  that  soap,  water  and  bichloride  were  used  in  abund- 
ance. 

Our  first  care  is  to  the  expectant  mother.  The  urine 
should  l)e  examined  monthly  from  the  third  to  the 
seventh  month,  and  then  every  two  weeks  until  gestation 
terminates,  in  tliis  Avay  watching  the  kidney  action, 
and  combating  any  tendency  to  a  dropsical  condition. 

The  general  health  should  be  looked  after,  and  the 
digestive  tract  kept  in  as  good  condition  as  possible. 
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For  two  weeks  prior  to  confineiiient,  the  l)reasts  should 
be  systematically  massaijed,  and  bathed  with  95%  al- 
cohol  and  tannic  acid,  night  and  morning  in  this  way 
tougliening  the  nipples,  and  preyenting  caking  of  the 
breasts. 

The  expectant  mother  should  be  adyised  to  ayoid 
crowded  or  oyer  heated  buildings,  riding  oyer  rough 
roads,  and  all  forms  of  excitement. 

In  a  large  percent  of  country  obstetrical  practice,  the 
doctor  is  not  informed  of  the  coming  eyent  until  the 
horse,  lathered  white,  stops  at  his  door,  or  the  telephone 
calls.  So  we  must  l)e  always  ready  for  this  class  of 
patients  who  are  less  fortunate,  l)ut  no  less  descrying 
of  our  care. 

A  large  Ayell  appointed  ol)stetrical  Inig  sliould  be  kept 
continually  in  readiness  and  supplied  with  one  or  two 
pairs  of  forceps,  one  pair  placenta  forceps,  two  pairs 
of  artery  clamps,  and  one  salt  infusion  set.  One  Kel- 
log  applicator,  with  a  su])]dy  of  elastic  funis  rings,  is 
very  useful.  Witli  these  and  a  pocket  case,  containing 
scissors,  needles,  and  suture  material,  you  are  then 
ready  for  any  emergency,  and  will  not  be  oldiged  to 
leaye  your  patient  to  go  after  instruments  left  in  the 
office.  A  Kelly  pad,  a  fountain  syringe  and  a  good  stiff 
nail  brush  are  indispensible,  and  a  chloroform  inhaler 
is  yery  conyenient. 

As  to  drugs;  4  oz.  alcohol,  4  oz.  chloroform,  2  oz.  of 
a  good  grade  of  ergot.  2  oz.  of  carbolic  acid  solution, 
and  a  small  can  of  yaseline  in  well  corked  bottles,  should 
be  carried  in  eyery  case. 

To  overcome  the  ]iossibility  of  infection  fi'oiii  bedding 
or    clothing,    a    well    wrap])ed    packet    containing    two 
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large  linen  towels,  a  package  of  cheese  cloth  sponges, 
and  if  desired  a  surgical  gown,  sterilized  thoroughly, 
and  kept  always  ready.  The  gown  is  neat,  clean,  and 
at  once  pleasing  to  the  patient,  and  keeps  your  clothing 
from  heing  soiled.  I  keep  packages  like  the  above 
made  up  and  sterilized  at  all  times,  and  have  felt  mucli 
safer  with  my  cases  when  using  them. 

In  preparing  for  delivery,  it  is  best  to  roll  the  sleeves 
up  above  the  elbows,  scrub  the  hands  and  arms 
thoroughly  with  soap  and  hot  water,  clean  the  nails, 
rinse  out  the  pan  well,  and  prepare  bichloride  solution, 
one  to  two  thousands,  and  Avash  in  it  for  five  minutes, 
then  the  examination  may  be  inade.  If  time  permits, 
the  vulva  and  thighs  should  l^e  thoroughly  sponged  off 
with  tlie  bichloride  solution,  the  fingers  should  not  be 
allowed  to  come  in  contact  with  any  of  the  clothing 
or  bedding  before  the  examination  is  made.  Make  the 
examination  as  rapidly  and  thoroughly  as  possible  and 
ascertain  all  the  infornuUion  desired  with  one  examina- 
tion, as  frequent  examinations  are  distasteful  to  the 
patient,  and  may  introduce  infection.  After  the  ex- 
amination is  made,  the  patient  should  l;)e  encouraged 
with  kind  words,  and  directed  how  to  use  lier  pains 
to  the  best  advantage. 


's^ 


When  dilation  is  complete,  she  should  l)e  gotten  on 
her  l)ack  with  a  Kelly  ])ad  covered  with  one  of  the 
sterilized  towels  well  under  the  Inittocks  and  the  other 
towel  across  the  hi])s.  in  this  way  preventing  the  ex- 
posure which  we  find  the  average  woman  dislikes  so 
much,  and  allow  digital  examination  without  the  hands 
coming  in  contact  with  the  l)edding;  and  if  the  fingers 
are  well  trained  and  an  aeurate  knowledge  of  the  ana- 
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tomy  of  the  parts  is  kept  in  mind,  no  exposure  is  neces- 
sary unless  forceps  are  used. 

As  soon  as  the  pains  get  severe,  allow  the  patient  to 
inhale  a  few  drops  of  chloroform  from  an  inhaler  or 
handkerchief,  and  keep  it  up  in  gradually  increasing 
doses  until  the  head  is  l)orn.  It  dulls  the  pain  and 
encourages  her  to  work  harder,  as  well  as  making  the 
pains  more  regular. 

If  the  perineum  hecomcs  tense  and  thin,  apply  pads 
wrung  out  of  hot  l)icliloride  solution,  and  retard  and 
elevate  the  presenting  head.  This  may  ])e  done  by 
placing  the  index  finger  in  tlie  rectum  or  hy  pressure 
upward  on  the  head  through  the  lips  of  the  vagina.  It 
is  always  best  to  allow  the  bag  of  waters  to  remain  intact 
as  long  as  possible  as  it  assists  complete  dilation  of  tho 
cervix  and  makes  the  second  stage  much  shorter. 

After  the  head  is  born  the  child's  mouth  should  be 
wiped  out  and  the  finger  run  around  the  neck  to  clear 
the  cord,  if  it  should  be  impinged.  Then  the  head 
should  l)e  lifted  well  forwai'd  and  the  shoulders  de- 
livered between  pains,  in  this  way  avoiding  the  tearing 
that  so  often  occurs  at  this  stage.  The  body  and  limbs 
slip  out  easily  after  the  shoulders  and  the  second  stage 
is  complete.  The  respiration  should  be  started  if  they 
haven't  already  begun,  and  tlie  cord  severed,  between 
clan^ps  or  ligatures,  as  desired,  as  soon  as  the  pulsations 
cease  and  the  babe  wrapped  in  a  Idanket  or  shawl. 

The  placenta  may  be  easily  expressed  l)y  Crede's 
method,  and  the  fundus  massaged  until  it  becomes  hard. 
Traction  on  the  cord  should  never  be  made  as  it  is  apt 
to  pull  the  placenta  down  l)road  side  against  the  cervix 
and   thus   make  expulsion  much  harder.     As   soon  as 
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the  placenta  is  expelled,  a  teaspoonful  of  a  good  grade 
of  Ergot  should  he  given. 

The  bed  and  mother  should  then  l)e  cleaned  up  and 
a  sterilized  absorbent  cotton  pad  put  to  the  vulva,  a 
good  well  fitting  binder  applied  around  the  mother;, 
and  a  large  pad  pressed  under  it,  well  down  against 
the  fundus.  Then  cover  her  with  plenty  of  bedding, 
put  something  hot  to  her  feet,  and  direct  her  to  remain 
quiet  on  her  l)ack. 

The  bal)e  should  be  greased  with  oil  or  vaseline, 
rubbed  drv,  and  the  cord  dressed,  tied  with  a  rul)ber 
l)and  or  ligature  as  desired,  sponged  off  with  alcohol, 
and  covered  with  berated  talcum  and  a  sterilized  o'auze 
sponge,  all  to  be  held  in  jdace  with  a  well  fitting  ban- 
dage. The  eyes  should  then  be  washed  out  with  a 
saturated  solution  of  boracic  acid,  and  in  all  cases  where 
there  is  a  suspicion  of  venereal  disease,  a  few  drops 
in  each  eye  of  a  2%  solution  of  nitrate  of  silver  will 
eliminate  the  possibility  of  ophthalmia  neonatorum. 

To  develop  the  sucking  reflex  and  keep  the  babe  quiet, 
it  should  be  put  to  the  breasts  every  two  hours,  begin- 
ning as  soon  as  the  mother  has  rested.  This  also  facili- 
tates the  early,  plentiful  flow  of  milk.  A  little  sweet- 
ened water  given  every  two  or  three  hours  will  aid  the 
action  of  the  kidneys  and  satisfy  the  infant  until  the 
milk  comes. 

A  visit  should  be  made  within  twenty-four  hours  and 
a  careful  examination  of  both  patients  nuide;  the  condi- 
tion of  the  fundus  ascertained,  the  Ijowel,  and  kidney 
action  looked  after,  and  minute  directions  as  to  the 
care  of  the  babv  sjiven.  The  mother's  binder  should 
be  rearranged  well  over  the  fundus  uteri  and  the  amount 
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and  character  of  the  flow  noted,  as  well  as  the  amount 
of  urine  passed,  and  a  mild  laxative  given. 

The  things  I  would  have  you  keep  in  mind  are  these : 

Be  surgically  clean. 

Go  equipped  for  all  emergencies. 

Make  the  patient  as  comfortable  as  possible. 

Be  kind  and  considerate  of  the  patient's  feelings; 
and  don't  get  in  a  hurry  unless  there  is  great  hemor- 
rhage or  danger  of  fetal  strangulation. 


CH1^)X1L'  rXEUMUXIA. 


BY  X.  C.   IKXAYAX,  M.  D.,  CHAltLESTOX. 


During  the  last  decade  20-30%  of  all  cases  of  pneu- 
monia terminated  fatalh'.  The  total  death  rate  has 
risen  from  12  Vs  for  each  10,000  during  the  decade 
previous  to  last,  to  18  for  each  10,000  during  the  last. 
Beyond  dou])t  the  record  of  the  present  decade  will  show 
substantial  increase  over  the  last. 

Sanitar}'  improvements  have  put  an  effective  stop  to 
the  ravages  of  plagues,  tamed  many  diseases.  Progress 
in  medicine,  pathology  and  bacteriology  has  made  possi- 
ble for  us  to  rationally  understand  many  diseases  and 
prevent  or  effectively  treat  them.  Pneumonia  seems 
to  be  one  of  the  exceptions.  It  is  respecter  of  no 
climes  or  conditions.  It  seems  to  thrive  on  agencies 
that  are  effective  checks  on  other  diseases.  Either  we 
are  passing  through  a  high  tide  of  virulency  in  pneu- 
monia or  our  knowledge  of  the  disease  is  superficial  and 
incorrect  and  our  methods  are  luised  on  fallacies.  It  is 
clear  that  there  are  new  avmues  to  lie  explored  and 
newer  methods  to  be  tested. 

The  aim  of  this  paper  is  not  to  discuss  the  permanent 
tissue  change,  fibrous  degeneration,  contraction  and 
eventual  obliteration  of  alveoli  or  dilatation  of  bron- 
chioles, resulting  in  bronchiectesis  and  lung  abscess,  and 
other  changes  descrilied  in  books  on  the  subject.  They 
are  interesting  pathological  conditions,  yet  the  study 
of  these  morbid  processes  though  pushed  to  their  legiti- 
mate  limit,   have   yielded    no    practical   outcome.     AYe 
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must  take  a  l)roader  view  of  the  subject  in  order  to 
arrive  at  conclusions  that  might  at  least  be  suggestive 
of  probable  effective  measures  in  prevention  and  cure 
of  this  dread  disease. 

"What  is  pneumonia?  It  is  an  inflammation  if  you 
define  inflammation  as  reaction  of  tissues  to  morbid 
stimulation. 

It  has  been  definitely  demonstrated  that  both  loljar 
and  lobular  pneumonias  are  caused  by  certain  germs. 

A  brief  sketch  of  the  life  history  of  these  bacteria  in 
their  relation  to  pneumonia  may  throw  some  light  in 
the  direction  our  quest  should  be  guided. 

Diploeoccus  of  Frankel,  or  micrococcus  lanceolatus  is 
considered  to  be  the  cause  of  the  great  majority  of 
cases  of  pneumonia.  This  organism  multiplies  best  in 
blood  serum  at  the  body  temperature,  but  it  may  exist 
at  as  low  a  temperature  as  65°  F.  It  thrives  in  human 
saliva  meanwhile  losing  its  virulence  which  promptly 
returns  if  medium  is  changed  to  pneumonic  sputum  or 
blood  serum. 

Under  ordinary  conditions  it  soon  loses  its  virulence 
and  shortly  after  dies,  although  it  has  been  demonstrated 
to  survive  four  months  in  dried  sputum  and  blood.  It 
is  generally  conceded  that  its  life  outside  of  human 
body  is  precarious  but  once  lodged  in  human  air  passages 
it  may  outlive  its  host. 

Streptococcus  pyogenes  is  l)elieved  to  Ije  the  cause 
of  some  cases  of  pneumonia.  Typical  streptococcus 
pneumonia  is  lol)iilar.  It  is  cellulai'  and  oi'ten  not 
fibrinous.  Some  finidy  l)eli('ve  lo])nr  jjiicumonia  can  be 
caused  l)y  this  organism,  others  account  for  it  on  the 
thcorv  tliat  great  infiltration  accompanying  a  case  of 
streptococcic  pneumonia  will  make  it  aj^pear  as  lobar. 
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In  subacute  and  chronic  stages  it  resembles  pulmonary 
tuberculosis.  In  a  case  of  streptococcic  pneumonia  the 
disease  is  apt  to  terminate  gradually  with  occasional 
exacerbations,  delayed  resolution,  frequent,  quick  and 
soft  compressible  pulse,  irregular  temperature  simulat- 
ing a  case  of  pulmonary  tuberculosis,  complicated  by 
pneumonia  which  abating  leaves  the  original  tubercular 
process  to  run  its  usual  course. 

Streptococcus  pyogenes  has  been  known  to  survive 
in  dried  pus  from  l-t  to  36  days.  In  ordinary  sur- 
roundings, it  loses  virulence  and  dies  in  a  short  time. 
In  human  body,  especially  in  the  air  passages  it  endures 
indefinitely.  The  media  and  temperature  is  favorable 
to  its  propagation,  only  defensive  agencies  of  human 
system  in  health,  acting  as  check  on  it. 

Third  important  factor  in  production  of  pneumonia 
is  influenza  bacillus.  This  is  a  factor  not  to  be  despised 
or  dismissed  lightly.  May  not  the  great  prevalence  of 
la  grippe  have  a  leading  part  in  increasing  the  fatality 
from  pneumonia.  La  grippe  should  be  regarded  as  a 
serious  disease  leading  into  more  serious  ones.  This 
vampire  sucks  the  nervous  vitality,  reduces  the  resist- 
ance to  disease,  sets  up  a  catarrhal  inflammation  in  the 
upper  air  passages  and  bronchi  and  help  break  down 
the  defense  of  bronchioles  and  alveoli.  More  than  that, 
this  breaker  of  defenses  is  also  capable  of  setting  up 
pneumonic  inflammation,  a  cellular  lobar  pneumonia. 
This  statement  is  made  upon  the  authority  of  Pheifer, 
Chiari,  Neisser,  Meunier  and  others.  These  same 
writers  are  also  of  the  opinion  that  most  of  the  influenza 
pneumonias  are  caused  by  streptococci. 

Influenza  bacillus  forms  no  spores,  is  very  difficult 
of  cultivation  outside  of  human  body,  drying  and  un- 
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favorable  media,  for  instance  water,  destroys  it  in  a 
short  time.  The  conclusion  that  for  the  yearly  abund- 
ant harvest  of  influenza  cases  human  race  is  indebted 
to  itself,  seems  to  l)e  justifiable.  Influenza  baccilli 
could  not  survive  the  outside  influences  from  one  winter 
to  another. 

Freidlanders  pneumolniceillus  is  considered  to  be  the 
causal  factor  in  a  small  percentage  of  pneumonias 
%%.  However  tlie  tendency  to  consider  its  presence 
accidental  is  gaining  gfound. 

Diphtheria  bacillus,  bacillus  typhosis  and  staphyloc- 
coccus  have  caused  pneumonia.  This  happens  only 
rarely  and  its  real  nature  not  undisputed. 

From  the  foregoing  brief  sketch,  the  following  deduc- 
tions are  more  or  less  justifiable. 

(1)  All  tliese  l)acteria  are  adversely  influenced  by 
sunlight,  water  and  drying.  Some  retain  vitality  some 
length  of  time,  but  only  in  most  favorable  media,  for 
example,  ])lood  and  pus. 

(2)  These  organisms  live  and  thrive  in  human  air 
passages.  Some  bacteriologists  assert  that  pneumococ- 
cus  is  present  in  tlie  mouth  and  nasal  cavity  of  all 
healthy  persons.  Xetter  found  it  to  l^e  virulent  for 
animals  in  about  20%  of  healthy  human  beings. 

(3)  Great  majority  of  acute  pneumonias  are  auto 
infections,  in  the  sense  that  the  patient  harbored  the 
cause  of  the  disease  within  himself  for  an  indefinite 
time,  mayl)e  for  years.  In  many  cases  it  manifested 
no  symptoms,  in  others  there  were  catarrhal  symploms, 
bronchitis  and  some  expectoration.  These  signs  of  ac- 
tivity gave  warning  of  the  stealthy  advance  of  the  enemy-. 
Activity  of  ciliated  epithelia  which  sweep  out  all  foreign 
substances  is  gradually  lessened  by  inflammatory  reac- 
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tion  caused  by  their  presence  or  conditions  favoring 
tlieir  development.  Some  day,  an  exposure,  a  digestive 
disturbance,  exhaustion  from  overworlv,  any  disease  that 
has  acted  as  drain  on  bodily  vitality  weaken  the  defenses 
and  infection  of  alveoli  follows,  which  manifests  the 
group  of  symptoms,  that  are  considered  evidences  of 
acute  pneumonia. 

Direct  inhalation  and  metastatic  pneumonias  occur 
but  rarely.  All  cases  of  bronchitis,  all  catarrhal  condi- 
tions of  air  passages,  chronic  cough  with  expectoration 
which  are  due  to  presence  of  pneumococci,  streptococci, 
and  influenza  baccilli  must  be  regarded  as  chronic  pneu- 
monias. These  cases  are  many,  and  our  experience 
teaches  us  to  suspect  them  as  forerunners  of  acute  pneu- 
monia. 

When  we  call  a  disease  chronic  it  may  mean  that  it 
has  followed  an  acute  attack,  or  it  has  preceded  one  or 
there  has  been  no  history  of  acute  attack. 

As  illustrative  of  some  of  the  points  made  above  I 
will  cite  brief  histories  of  two  cases. 

S.  F.  age  24,  consulted  me  latter  part  of  last  Septem- 
ber on  a  cough  he  has  had  for  last  10  years  or  longer. 
This  had  been  greatly  aggravated.  He  wanted  to 
know  if  he  had  tuberculosis.  My  answer  was,  no. 
This  satisfied  him  and  he  returned  to  his  work.  His 
cough  steadily  grew  worse,  he  abandoned  his  work  with 
the  intention  of  trying  the  beneficial  effects  of  Arizona 
climate.  He  was  expectorating  profusely,  sputum 
greenish  and  thick.  Bronchial  breathing  marked  at  the 
apices  tympanitic  resonance  on  upper  lobes,  cog  wdieel 
respiration   audible    in   several    spots.     He    lacked    the 
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quick  and  compressible  pulse  of  tuberculosis  or  rather 
mixed  infection.     Temperature  normal. 

A  microscopical  examination  cleared  the  case. 
Sputum  contained  pneumococcus  of  Frankel  in  great 
numbers  and  almost  to  the  exclusion  of  other  micro- 
organisms. Diagnosis  chronic  pneumonia.  Treatment, 
cod  liver  oil,  tonics,  and  creosote  carbonate.  A  second 
and  third  microscopical  examination  confirmed  the  first. 
Patient  could  not  expectorate  enough  for  another 
microscopical  examination  after  the  fifth  week.  At 
the  end  of  three  months  lungs  were  normal  and  patient 
had  gained  several  pounds.  There  has  l^een  no  return 
of  symptoms  since. 

Miss.  B.  M,,  20  years  old.  Was  taken  with  a  severe 
chill  on  Jan.  3,  1904,  followed  with  high  fever  and  in- 
tense pleuritic  pain  in  her  left  side.  It  developed  into 
a  case  of  lobar  pneumonia,  expectoration  was  abundant 
and  blood  tinged  for  several  days  but  it  was  not  fibrin- 
ous. The  temperature  did  not  have  the  regularity  of 
pneumococcus  pneumonia.  The  physical  symptoms  in 
general  were  those  of  lobar  pneumonia.  At  2  a.  m. 
on  the  fourth  day,  patient  had  another  chill  and  day 
after  at  about  the  same  time  still  another.  The  third 
chill  was  followed  by  a  temperature  of  107°  F.,  which 
was  reduced  to  103%°  F,  by  a  cold  water  bath.  From 
this  time  on  temperature  declined  with  only  occasional 
exacerbations  until  on  the  10th  day  it  reached  99°  F. 
Pulse  120,  respiration  48,  expectoration  profuse  and 
mucopurulent.  On  the  14th  day  the  temperature  began 
to  go  up.  expectoration  increased,  severe  paroxysms  of 
cough  entirely  exbausted  her,  pulse  went  over  130  in 
recumbent  position,  she  was  greatly  reduced  in  flesh  and 
strength.     Symptoms  showed  no  sign  of  abating  until 
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the  end  of  the  fifth  week  of  her  siclcness.  At  this  time 
on  inspection  it  was  phiin  that  upper  part  of  chest  on 
left  side  was  sunken,  percussion  note  high  pitched, 
marked  bronchial  breathing,  expectoration  profuse, 
pulse  about  120,  respiration  3T,  temperature  about  101° 
F.  Improvement  was  slow  but  steady.  Present  condi- 
tion: temperature  normal,  pulse  T7,  no  cough,  no  ex- 
pectoration, resolution  has  progressed  so  far  as  to  allow 
normal  expansion  of  lungs  and  thereby  obliterate  the 
depression  on  left  apex.  Patient  has  regained  her  usual 
weight  and  strength.  The  respiratory  murmur  is  still 
somewhat  harsh  and  louder  than  normal.  The  manner 
in  which  this  case  has  progressed  promises  complete 
return  to  normal  state  within  next  few  months. 

She  gave  a  history  of  cough  and  expectoration  ex- 
tending over  three  to  four  years.  The  case  was  strongly 
suggestive  of  tubercular  infection.  I  have  looked  dili- 
gently  for  tubercle  bacilli.  Four  microscopical  examin- 
ations gave  negative  results.  Predominating  bacteria 
were  streptococci.  Might  we  not  consider  this  an  acute 
pneumonia  both  preceded  and  followed  by  chronic 
pneumonia. 

With  a  few  practical  inferences,  I  shall  conclude  my 
paper. 

(1)  We  should  remember  that  the  farther  inward, 
pneumocoeci,  streptococci,  and  influenza  baccilli  move 
in  the  air  passages,  more  virulent  they  become.  Their 
virulence  is  a  matter  of  medium  in  which  they  find 
themselves.  Thus  the  importance  of  strict  asepsis  of 
mouth,  pharynx,  and  nasal  cavity  becomes  evident. 

(2)  It  is  the  experience  of  many  among  us  that  a 
person  with  chronic  bronchial  inflammation  is  in  greater 
danger  of  contracting  pneumonia  with  smaller  chance 
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of  recovery,  than  the  person  without  it.  We  should 
become  familiar  with  the  bacteriology  of  bronchitis,  so 
that  we  may  be  able  to  distinguish  the  pneumonic  classes 
from  the  others,  and  treat  them  more  rationally. 

In  the  treatment  of  these  cases  the  most  effective 
remedies  are  creosote,  guaiacol,  ichthyol,  cod  liver  oil 
and  tonics.  There  is  ven-  little  benefit  derived  from 
expectorants.  In  obstinate  cases  of  streptococcic  infec- 
tion the  effect  of  streptococcic  serum  is  being  favorably 
reported. 


POSTEEIOE  COLPUTOMY,  AXl)  lODOFOKM 

GAUZE  PACKING  m   THE  TREATMENT 

OF  PUERPERAL  SEPTICAEMIA. 


BY  W.  E.  BELL,  IM.  D.,  TERRE  HAUTE.  IXD. 


No  post-iDartiirient  condition  is  more  alarming  than 
puerperal  septicaemia,  and  I  venture  the  assertion  that 
no  condition  of  equal  gravit}'  is  more  absolutely  under 
our  control.  In  fact,  it  is  my  l^elief  now,  that,  with 
timely  treatment,  rarely  will  we  have  a  death  from  septic 
infection  through  the  parturient  canal.  I  was  not  con- 
verted to  this  happy  view  of  the  high  efficiency  in  the 
iodine  treatment  of  this  grave  poisoning  at  once;  and 
could  only  accept  it  with  the  profoundest  doubts,  until 
through  experience  and  actual  observation  I  had  worn 
away  every  bristle  of  prejudice  and  distrust. 

I  am  convinced  that  to  install  this  treatment  as  a 
routine  practice  in  septic  cases  of  term  deliveries  or 
premature  exigencies,  our  convictions  must  be  firmly 
rooted  and  domineered  by  a  dauntless  courage  leading 
to  the  purest  honesty  of  purpose.  To  invade  the  peri- 
toneal cavity  has  for  so  long  l^een  held  u])  to  us  as  a 
most  hazardous  step,  that  we  are  still  somewhat  in  aAve. 
And  to  boldly  expose  this  long-attested  sacred  cavity, 
before  the  eye  is  a])le  to  detect  any  pathological  changes 
whatever  there,  calls  for  a  reach  of  courage  which  must 
germinate  in  strong  convictions.  It  must  be  thought 
of  in  much  the  same  light  as  the  destruction  of  build- 
ings ahead  of  a  conflagration,  that  the  city  as  a  whole 
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may  be  saved.     Our  devastation  is  between  tbe  human 
and  the  invading  pathogenic  organisms. 

Primarily,  in  all  cases,  we  have  the  fountain  head 
of  the  poison  within  the  uterine  cavity,  and  from  this 
center  the  infection  travels  into  the  body  of  the  uterus, 
out  the  lymphatics  between  the  layers  of  the  broad 
ligaments,  and  if  not  checked,  ])eyond  the  uterine  and 
annexal  vascular  and  lymphatic  systems  to  the  lumbar 
lymph  spaces  and  pelvic  veins,  on  into  the  thoracic  duct 
and  into  the  general  circulation. 

Just  what  the  specific  cause  of  trouble  in  a  given 
case  may  be.  we  are  not  always  able  to  dilferentiate,  and 
from  practical  maneuvering  it  is  not  at  all  essential 
that  we  know.  It  is  claimed  that  poison  arises  from 
decomposing  decidua  in  the  uterine  cavity,  from  some 
septic  material  introduced  by  the  obstetrician,  or  l)y 
gonorrhoeal  infection.  But  we  have  all  known  of  large 
pieces  of  deciduous  membrane  having  remained  Avithin 
the  cavity  for  weeks  with  no  ill  effects.  So  also,  have 
we  known  of  cases  of  gonorrhoea  passing  safely  the 
puerperium ;  and  perhaps  none  of  us  will  be  so  arrogant 
as  to  presume  that  no  genital  tract  was  ever  polluted 
by  our  examining  or  manipulating  hands.  Any  re- 
tained decidua,  of  course,  makes  a  case  more  susceptible 
through  an  attractive  pabulum  in  which  mischief- 
making  organisms  may  thrive ;  and  unclean  hands  should 
never  come  in  contact  with  the  genital  mucosa  at  this 
crisis.  But  I  am  not,  and  never  have  been  satisfied 
that  puerperal  casualties  are  wholly  preventable,  even 
with  the  most  precise  and  elaborate  precautions.  We 
who  have  many  times  bowed  our  lieads  in  sorrow  over 
cases  of  la])or  which  have  shown  up  sepsis  subsequent 
to  our  attentions,  may  now  take  comfort  from  recent 
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microscopic  rcseareli,  wliicli  has  demonstrated  that 
many  forms  of  virulent  micrococci  and  bacilli  are  more 
or  less  indigenous  in  the  vulvae  and  vaginae  of  pregnant 
women.  And  while  this  should  not,  and  must  not  cause 
us  to  relax  our  vigilance,  yet  it  takes  some  of  the  hitter 
from  our  cups. 

Diibendorfer  claims  to  have  found  streptococci  in  72 
per  cent  of  vaginae  during  gestation,  and  colon  liacilli 
in  48  per  cent.  Franz  makes  positive  statements  tliat 
he  found  l)oth  strepto — and  staphylo — cocci  with  colon 
bacilli  in  the  uterine  cavity  of  afebrile  puerpcrae.  This 
being  true,  it  would  seem,  that  strictly  speaking,  it  must 
be  impossible  under  any  management  to  part  company 
with  all  our  obnoxious  microscopic  guests;  and  just 
why  they  at  times  see  fit  to  invade  the  tissues  with  such 
disastrous  results  both  mortally  and  morbidly,  we  are 
as  yet  unable  to  say.  It  may  perhaps  come  through  an 
acquired  immunity  gained  through  a  sort  of  a  syml)iosis, 
as  the  streptococci  and  the  staphylococci  are  frequently 
found  in  the  healthy  body,  in  the  mouth,  nasal  cavity, 
vagina  and  cervix,  in  wliicli  individuals  certainly  tlie 
germs  find  suitable  food  for  maintenance  without  in 
any  way  disturbing  the  normal  equipoise  of  the  organism 
in  which  and  upon  which  they  live. 

I  admire  precise  technique  and  I  admire  men  who 
practice  it  and  give  to  us  the  results  of  their  laborious 
work.  But  I  deplore  the  necessity  of  having  at  last, 
after  having  learned  it  through,  to  bundle  it  all  into 
the  homely  budget  of  practical  manipulation.  How 
humiliating  it  must  be  to  study  the  various  cocci  and 
baccilli,  acquaint  ourselves  with  the  docility  of  some 
and  the  viciousness  of  others,  and  then  to  find  the  most 
benign  at  times  becoming  mad  with  desire  for  destruc- 


The  Aesciilapian   Society  of  The  Wahash  Yalley.     12S 

tion,  then  to  stand  in  open-eyed  wonder  at  a  colony  of 
the  most  virulent  holding  sweet  and  serene  commensa- 
tion  with  uterine  involution  in  the  afebrile  puerperael 

We  are  compelled  then  to  say  that  under  certain 
stimuli  the  streptococcocci  in  the  uterus  play  the  inert 
role  of  saprophites,  and  under  other  stimuli  become 
carnivorously  parasitic.  This  is  what  it  means  and  re- 
solves itself  into  that  if  72  per  cent  are  streptococcic 
and  staphylococcic  laden,  with  only  one-half  of  one 
per  cent  of  all  cases  of  delivery  showing  any  ill  effects, 
we  are  well  nigh  forced  to  conclude  that  the  remaining 
28  per  cent  carried  something  like  the  same  load  of 
germs  which  escaped  capture,  and  at  last  we  have  puer- 
|)eral  sc})ticaemia  arising  from  predisposition  and  im- 
proper drainage,  just  as  we  have  septic  absorption  in 
any  iield  where  there  is  traumatism  and  solution  of 
continuity. 

From  what  I  am  able  to  learn  through  recent  liter- 
atvire,  a  sterile  intra-genital  field  is  an  impossible  goal— 
an  asymptotic  approach  to  a  puerperal  arcadia.  This 
fact  makes  it  all  the  more  essential  that  our  conduct 
in  the  lying-in  chamber  be  as  perfectly  aseptic  as  pos- 
sible; but  with  the  greatest  care  intrinsic  sepsis  may 
thwart  our  most  exhaustive  plans. 

The  gonococcus  seems  to  have  a  predilection  for  the 
uterine  and  tubal  mucosa,  and  rarely  passes  beyond. 
Therefore  its  ravages  are  more  prone  to  remain  local- 
ized in  the  pelvic  cavity.  The  streptococci  are  the  most 
rapidly  invasive,  and  often  pass  the  uterine  borders  in 
from  two  to  three  hours,  following  principally  the 
lymphatics.  These,  from  the  body  of  the  uterus  pass 
laterally  between  the  layers  of  tlie  broad  ligaments  and 
join  others  from  the  ovaries,  fallopian  tubes  and  broad 
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ligaments ;  they  accompany  the  ovarian  artery  as  far 
as  the  lumbar  glands,  into  which  they  empty.  It  will 
be  seen  that  the  streptococci  witli  their  ability  of  rapid 
mobilization,  soon  have  the  system  in  a  ])rofound  con- 
dition of  septicaemia.  Throml)i  in  the  nterine  sinuses 
become  infected  and  we  have  added  to  a  lymphangitis, 
a  thrombo-phlebitis.  If  this  condition  is  allowed  to 
continue  and  the  patient  survive  for  a  sufficient  length 
of  time,  it  will  be  found  that  the  body  of  the  uterus  is 
a  mass  of   multiple   pus  cavities. 

We  are  unal)Ie  to  tell  in  the  inception  of  any  case 
whether  we  have  to  deal  with  a  malignant  septic  at- 
tack or  not,  and  if  we  wait  to  l)e  convinced  by  clinical 
tracino's,  we  are  verv  apt  to  see  our  knowledge  2:ained 
through  embarrassment  of  a  mortuary  nature.  Symp- 
toms of  a  septic  character  usually  appear  on  the  third 
or  fourth  day  after  delivery,  in  a  rise  of  temperature 
with  or  without  rigor.  Other  cases  will  run  almost  an 
afebrile  course  to  the  tenth  or  eleventh  day  and  then 
give  trouble.  It  has  not  been  my  experience  that  most 
of  the  cases  are  ushered  in  with  chills.  On  the  contrar}', 
I  am  sure,  I  have  only  noted  a  more  or  less  sharp  rise 
of  temperature,  without  a  chill.  The  temperatTire  will 
range  from  one  hundred  one,  to  one  hundred  and  five 
or  even  higher  in  susceptible  cases.  Do  not  depend 
upon  fetid  odor  as  pointing  to  sepsis  in  the  cavum 
uteri.  More  often  there  will  be  no  odor  at  all,  and 
certainly  there  will  be  none  as  a  result  of  lymphatic 
and  venous  invnlvnu'ut.  Odor  comes  only  from  de- 
composing deciduous  mebrane  or  clots,  and  all  this  may 
have  been  thrown  off,  and  the  lochia,  if  any  at  all,  be 
entirely  free  from  any  offensive  odor.  On  examination 
of  the  pelvis,  the  uterus  may  be  found  tender,  with 
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tenderness  along  the  broad  ligaments,  on  one  side  or 
both,  and  nsually,  if  there  is  not  too  much  rigidity, 
the  index  finger  within  the  vagina,  will  detect  a  nodular 
condition  in  the  post-uterine  and  annexal  spaces,  due 
to  enlarged  lymphatic  glands.  Tenderness  may  be 
elicited  over  the  lower  abdomen,  and  some  distention 
noted,  but  do  not  wait  to  be  guided  by  this,  as  it  is 
caused  by  the  very  extension  we  wish  to  avoid.  I  have 
regretfully  reasoned  away  some  very  valuable  oppor- 
tunities through  the  false  guidance  of  absence  of  these 
classical  symptoms,  and  hopefully  })ursued  conservatism 
to  inevitable  destruction.  \\  Inn  confronted  with  a  case 
of  septic  absorption  taking  place  at  the  placental  site, 
deal  with  it  as  you  would  deal  with  sepsis  any  place  in 
the  body — endeavor  to  render  the  wound  sterile,  to  give 
ample  drainage  and  arrest  further  progress.  If  poison 
developed  in  a  recently  amputated  leg,  you  would  open 
the  wound,  cleanse  it,  drain  it,  and  apjieal  to  nature 
for  restoration.  In  puerperal  septicaemia  the  general 
conditions  are  no  different,  tlie  parts  l)ut  little  less  ac- 
cessible, and  more  easily  sterilized  because  of  the  great 
absorbing  properties  of  the  tissues  surrounding. 

It  is  highly  essential  in  these  cases  tbat  great  vigil- 
ance be  exercised  on  account  of  the  rapidly  developing 
poison,  and  the  danger  of  too  profound  systemic  satura- 
tion. In  the  presence  of  an  elevated  temperature,  com- 
ing on  from  two  to  three  or  four  days,  or  even  ten  days 
after  delivery,  careful  research  should  be  made  at 
once,  to  ascertain  the  cause.  11'  no  cause  ciui  be  foimd 
outside  of  tlic  uterus,  then  pay  your  attentions  to  it, 
and  i]()  it  l)o]dly  and  persistently;  for  a  few  hours  may 
place  your  patient  beyond  help.  1  think,  after  careful 
examination,  and  satisfving  yourself  that    the  cause  of 
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mischief  is  within  the  uterus,  it  is  our  duty  to  at  once 
begin  active  treatment.  Two  initial  steps  are  advised 
by  men  high  in  authority:  One  the  irrigation  of  the 
cavity  w4th  some  antiseptic  solution,  with  or  without 
subsequent  packing  with  gauze,  the  other  curettment 
and  packing.  To  my  judgement  the  flushing  is  an  un- 
finished and  unsafe  practice.  If  the  pyrexia  be  a  sap- 
raemic  condition,  as  a  result  of  simple  saprophitic  activ- 
ity, the  irrigation  will  hardly  suffice  to  remove  the  re- 
tained secundines,  and  while  a  temporary  recession  of 
symptoms  may  be  noted,  the  decomposition  will  likely 
continue  with  a  return  of  the  troul3le.  If  the  con- 
dition be  due  to  parasitic  action  and  the  mucosa  be  at- 
tacked, it  is  not  rational  to  think  that  the  irrigating 
medium  may  find  and  destroy  the  germs.  I  have  wit- 
nessed some  very  alarming  manifestations  following 
the  intra-uterine  douching,  and  I  have  abandoned  it. 
The  careful  curettment  will  do  all  that  may  l)e  hoped  for 
from  the  flushing,  and  any  decomposing  membrane  will 
be  removed  along  with  clots,  and  the  cavity  be  left  clean, 
Now  by  placing  a  packing  of  iodoform  gauze  and  allow- 
ino-  it  to  remain  for  two  or  three  minutes,  then  remov- 
ing,  bleeding,  which  is  profuse,  will  be  largely 
staunched,  and  the  cavity  may  now  be  firmly  packed 
again  with  ten  per  cent  gauze  which  is  left  in.  If  at 
this  time  a  septic  metritis  does  not  already  exist,  the 
temperature  will  fall  within  twelve  hours  to  near  nor- 
mal, where  it  will  remain  with  gradual  descent  to  nor- 
mal. If,  however,  the  temperature  and  pulse  remain 
high,  it  is  unsafe  to  delay  longer  than  twenty-four 
hours,  at  which  time  an  incision  should  be  made  through 
the  posterior  vault  of  the  vagina  into  the  cul  de  sac, 
and  the  pelvic  cavity  snugly  packed  with  five  per  cent 
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iodoform  "■auzc.  At  the  same  time,  and  preceding  the 
colpotomy,  any  packing  shoukl  ho  removed  from  the 
uterus,  and  a  fresh  pack  phiced  there.  After  the  col- 
potomy and  pelvic  packing,  the  temperature  will  drop 
within  from  one  to  six  hours.  This  almost  magical 
descention  of  pyrexia  was  recently  ohserved  by  me  in 
a  case  operated  upon  for  Dr.  Baldridge  of  Rosedale, 
Indiana,  in  which,  at  the  time  of  the  operation,  the 
temperature  taken  hastily  in  the  axilla  Ijy  the  doctor 
while  I  was  preparing  my  instruments,  was  10.")  and 
tiie  pulse  140.  One  hour  after  the  colpotomy  and  plac- 
ing of  the  packing,  the  temperature  taken  per  rectum, 
showed  103  and  the  pulse  had  dropped  to  100. 

Iodine  will  be  found  in  the  urine  in  from  two  to  six 
hours,  which  demonstrates  the  rapidity  and  extent  of 
its  absorption.  The  uterine  packing  should  be  removed, 
in  from  three  to  four  days,  according  to  symptoms,  and 
left  out,  but  the  gauze  in  the  pelvic  cavity  should  be  left 
undisturbed  for  from  seven  to  fourteen  days,  wlien  it 
sliould  be  removed  and  a  fresh  packing  substituted,  of 
not  quite  the  volume  of  the  first.  This  should  be  left 
al:)out  one  week,  at  which  time,  if  a  condition  of  apy- 
rexia  exist,  a  very  light  packing  of  iodoform  or  ])lain 
gauze,  just  through  the  cul  de  sac  opening,  may  be  kept 
up  for  one  week,  when  all  gauze  may  be  discarded,  and 
the  vagina  ke]it  irrigated  witli  saturated  solution  of 
boracic  acid  until  the  vault  has  entirely  healed. 

The  operation  of  going  through  the  posterior  vault 
of  the  vagina  into  the  cul  de  sac,  is  by  no  means  diffi- 
cult. The  patient  is  ])laced  upon  a  table  in  the  dorsal 
position,  with  the  hips  well  elevated.  Aflcr  anesthesia 
has  produced  relaxation,  the  thighs  are  flexed  well  u])on 
the    abdomen    by    assistants.       Moi)    out    the    vagina 
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thoroughly  with  gauze  saturated  with  bichloride  solu- 
tion,  1-2000.      Now   with   a   broad   retractor,  pull   the 
perineum  well  down,  when  the  fold  between  the  vagina 
and  cervix  will  be  readiW  visible.    I  use  a  sharp  scalpel 
— although  some  advise  the  use  of  scissors — making  a 
slightly  curved  incision,  well  through  the  mucous  mem- 
brane,  corresponding  to   the  cervico-vaginal   fold,   and 
in  extent  about  two  inches.     A  slight  dissection  now 
will  carry  you  to  the  peritoneum,  and  by  rolling  it  over 
the  posterior  wall  of  the  womb,  the  uterus  being  well 
pulled  down  l)y  volcellum,  you  will  convince  yourself 
lliat  the  rectum  is  well  out  of  the  way,  and  that  there 
are  no   adhesions   of  intestines  to  the  dependent   part 
of  the  cul  de  sac.    This  settled,  there  is  nothing  to  fear. 
Now  draw  the  tissue  taught  by  spreading  the  index  and 
middle  fingers  antero-posteriorly,  and  with  the  scapel 
cut  through  close  to  the  uterus,  stopping  with  a  small 
incision  and  continuing  it  by  tearing  laterally  with  the 
fingers,  which  will  be  easy  if  the  incision  in  the  mucous 
membrane  has  been  ample.     It  is  now  a  matter  of  ease 
to  palpate   the  uterus  and   its  adnexae.      In  the  early 
stages  no  agglutination  will  be  found,  any  more  than 
you    will    find    agglutination   in    fulminating   cases    of 
appendicitis,    l)ut    enlarged    lymphatics    may     be     felt. 
With  the  aid  of  long  retractors,  and  a  proper  instrument 
for  pushing  the   gauze  into  place,   the  cavity   is   now 
thoroughly  packed,  placing  it  well  into  either  side  and 
posterior  to  the  uterus.     From  seven  to  fourteen  pieces 
are  placed   in  position,   each  piece  being   six  to  eight 
inches  wide  and  one  yard  long,  folded  the  short  way, 
and  placed  side  by  side,  making  sure  that  the  upper 
ends  are  even  with  or  slightly  al)ove  the  fundus  of  the 
uterus.     The  lower  ends  should  not  protude  from  the 
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vagina,  and  a  self  retaining  catheter  should  lie  places  1 
in  the  bladder  and  left  there  for  from  four  to  seven 
days,  when  it  may  be  removed  and  the  attendant  in- 
structed to  place  a  small  ball  of  cotton  well  soaked  with 
vaseline  within  the  osteum  vagina  preceding  each  act 
of  micturition,  to  insure  against  getting  urine  into  the 
vagina  and  on  tlie  gauze.  After  the  patient  has  com- 
pleted the  act  of  urination,  the  parts  are  cleansed  with 
boracic  acid  solution  and  the  cotton  removed.  This, 
I  deem  much  better  than  to  allow  the  catheter  to  re- 
main in  so  long,  as  many  cases  will  develop  troublesome 
cystitis  from  too  long  presence  of  the  catheter.  If  the 
temperature  should  remain  low,  the  patient  should  be 
encouraged  to  sit  up  in  bed  after  the  second  packing,  as 
the  sitting  posture  favors  the  most  perfect  drainage. 

Both  the  abortive  and  parturient  infections  arise 
from  such  a  host  of  causative  factors,  producing  such 
a  variable  degree  of  local  and  systematic  disturbances, 
that  any  classification  of  cases  with  respect  to  the  period 
of  gestation,  must  be  individually  arbitrary.  I  can 
see  no  essential  difference  between  the  post  partum  and 
the  post-abortive  infections.  The  conditions  are  tlie 
same  in  kind,  the  only  difference  being  the  larger  area 
for  absorption  and  the  more  highly  vascular  condition 
of  the  uterus  at  term,  than  in  the  ante-partum  organ. 
But  sepsis  in  one  is  no  different  from  sepsis  in  the  other, 
and  should  receive  the  same  treatment.  Aside  from 
the  consideration  of  pure  mortality,  we  have  to  think 
of  morbific  conditions.  It  is  well  known  that  in  these 
cases  we  have  agglutinations,  adhesions  and  distortions 
which  frequently  places  the  individual  in  a  condition 
of  chronic  invalidism  and  sterility,  through  post-  in- 
flammatorv  chanfres  about  on(>  adnexus  or  the  other,  or 
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both,  all  of  which,  it  seems  now,  may  be  avoided,  by 
prompt  and   proper   treatment. 

Where  it  has  been  possible  in  each  case,  I  have  had 
Dr.  C.  X.  Combs,  of  the  Union  Hospital  staff,  test  the 
nrine  for  the  Diazo  re-action,  and  he  reports  to  me 
that  he  has  found  it  always.  While  this  test  may  not  be 
of  proven  diagnostic  value,  1  should  advise  its  employ- 
ment. I  am  told  that  it  does  not  appear  in  the  first 
hours  of  the  infection,  and  therefore  would  not  advise 
waiting  for  the  urine  to  become  charged  with  this  pe- 
culiar chromogen  which  gives  the  peculiar  reaction  de- 
scribed by  Ehrlich.  It  is  claimed  for  it  that,  the  reddish 
color  band  will  only  appear  in  the  urine  of  septicaemia, 
septieopyaemia,  typhoid  fever  and  advanced  stages  of 
tuberculosis.  Eut  when  it  is  present,  you  have  one  more 
link  in  the  chain  of  evidence  fixing  the  diasrnosis  of 
puerperal  septicaemia. 

Dr.  William  1\.  Prior,  of  Xew  York,  reports  3T  cases 
operated  upon.  Torrens,  6  cases,  Killebrew,  (^lobile,) 
2  cases.  Brooks  H.  Wells,  S  cases,  Dr.  L.  J.  Weinstein 
1  case.  I  have  operated  on  8  cases.  This  makes  G'3 
cases,  I  am  able  at  this  time  to  collect.  Eleven  of  these 
cases  had  been  previously  treated  by  other  methods, 
three  of  which  died.  The  only  deatli  I  had  in  my 
eight  cases  was  in  a  young  al)ortive  subject,  in  which 
the  attending  physician  informed  me  he  had  treated  by 
"uterine  mopping."  She  had  suffered  for  ten  days, 
and  for  forty-eight  hours  had  dark  emesis,  and  was 
profoundly  septic.  I  operated  as  soon  as  she  could  be 
pre]iared  after  I  saw  lier.  The  pelvic  cavity  was  full 
of  an    ichorous  fetid  pits. 
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In  fifty-one  cases,  in  which  tiio  pelvic  packing  was 
employed  earlier  in  the  infection,  all  recovered  except 
one,  giving  a  mortality  of  less  than  two  per  cent. 

From  this  it  wonld  seem  that  the  most  conservative 
mnst  grant  an  advance  in  the  ])roper  management  of 
puerperal  septicaemia.  Curetting  alone  shows  a  mor- 
talitv  of  22  per  cent ;  antistrcptococcus  serum  thera]\v, 
a  mortality  of  33  per  cent;  hysterectomy,  a  mortality 
of  55  per  cent ;  and  all  trusted  to  medicine  and  nature's 
efforts,  a  mortality  of  25  per  cent. 

Is  there  not  a  star  of  ho])e  ahead  in  the  iodine-col- 
potomy  treatment  of  this  most  dreaded  disease? 


COUNTRY   SURGICAL  TECHNIQUE 


BY    J.    A.    BAUGIIMAN,    31.    D.,    XEOGA. 


It  is  our  purpose  to  demonstrate  to  some  extent  on 
our  subject.  It  will  perhaps  be  best  to  read  uninter- 
uptedly  our  paper  and  then  demonstrate.  Our  experi- 
ence has  lain  almost  wholly  in  the  rural  districts,  a 
prosperous  farming  community,  an  experience  which 
has  been  reasonably  full  of  surgical  and  consultation 
work. 

During  these  years  of  toil  we  have  gradually  crystal- 
ized  into  a  certain  mode  of  surgical  preparation  which 
we  have  found  practical  in  country  practice,  where  oft- 
en a  long  journey  over  dusty  or  muddy  roads  is  neces- 
sary to  reach  the  place  of  operation. 

First  the  room  in  wdiich  to  operate  should  be  prepared 
if  there  is  not  the  hurry  of  a  great  surgical  emergency. 

Tell  those  who  prepare  the  room  to  select  the  best 
lighted  one  in  the  house.  A  homely  expression  that 
they  will  always  execute  quite  well  is  ''Make  the  room 
as  bare  and  clean  as  a  bottle." 

After  it  is  clean  allow  them  to  place  therein  a  stove 
and  two  tables,  the  latter  covered  with  recently  boiled 
sheets. 

That  is  your  room,  in  which  you  can  do  most  excel- 
lent surgery,  work  wliich  no  hospital  can  surpass.  There 
is  no  doubt  about  this  and  you  physicians  who  cart  your 
patients  aw^ay  promising  them  more  sanitary  positions 
in  crowded  citv  hospitals  are  either  wanting  to  slip 
your  patient  out  of  the  community  for  selfish  reasons 
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or  you  have  not  yet  learned  that  soap  and  water,  anti- 
septics and  the  free  air  of  heaven  are  capable  of  greater 
achievements  in  tlie  country  than  in  the  foul  cities. 

Yon  are  eitlier  greedy  or  lazy  an<l  arc  trying  to  save 
}our  hide  in  either  case,  when  you  wouhl  fuKill  the 
manliness  of  our  art  much  better  by  bracing  up  and 
doing  some  creditable  surijerv  at  liome. 

Do  not  set  u})  tlie  plea  of  lack  of  instruments  or 
impossible  asepsis. 

Here  we  show  about  all  the  instruments  you  nt'cd  in 
a  great  variety  of  abdominal  operations.  Here  we  see 
all  that  are  necessary  for  an  amputation.  They  are 
cheap.  They  do  not  cost  much  more  than  a  good  horse. 
Their  containing  case  consists  of  four  towels.  Shun 
a  useless,  dirty,  cumbersome  operating  case.  Your 
knives  you  protect  by  wrapping  them  in  a  little  cotton 
as  you  here  see. 

Wrap  the  whole  l)unch  in  some  towels  and  Ixtil  them 
in  a  weak  solution  of  sodium  carbonate  to  prevent  rust 
and  dissolve  grease  that  may  be  on  them.  At  your 
destination  discard  the  first  towel  entirely.  The  second 
and  tliird  one  may  be  used  for  antiseptic  talde  covers, 
the  fourth  one  being  left  over  tlie  instruments  uj)  to 
the  moment  of  operating. 

Of  course  it  should  Ije  understood  tliat  your  hands 
are  clean  aiid  finally  sterile  before  you  touch  the  in- 
struments tliemselves. 

Xow  for  your  ])ans.  You  liave  about  one  dozen  of 
different  colors  and  sizes  incased   in  two  sacks.     They 

have  l)een   tliorouglilv   boiled.      Yon    slii)   oft   the   sacks 
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when  your  liaiuU  are  sterile  and  there  you  are,  sterile 
pans  inside  and  out,  they  are  safe,  keep  them  tlius. 

Your  solutions,  a  saturated  solution  of  potassium 
permanganate,  one  of  oxalie  aeid.  and  from  two  to 
four  gallons  of  filtered  or  carefully  strained  water, 
should  all  l)e  contained  in  Ijotlles,  in  which  they  are 
carefully  hoiled  for  three  hours.  These  hottles  may 
be  set  in  a  wash  boiler  of  water  to  be  boiled  and  the 
corks  and  retaining  ])rotecting  cloths  you  see  over  the 
neck  of  these  bottles  should  l)e  tied  fast  to  the  l)ottle 
neck  before  boiling.  The  corks  which  are  loose  when 
the  l)oiling  is  l)eing  done  can  l)e  pushed  into  the  bottle 
without  l)eing  touched  and  when  you  reach  your  desti- 
nation you  can  empty  the  solutions  from  the  bottles 
knowing  that  the  neck  of  the  bottle  is  yet  sterile  and  will 
not   contaminate  the   solution   ]tassing   through   it. 

The  sterilizing  of  the  hands  and  of  the  field  of  opera- 
tion  is  with  me  ver}'  much  the  same. 

Six  pans  are  necessary  for  this  process  alone:  1st 
soap  and  water ;  2nd  potassium  permanganate :  od  so- 
lution of  oxalic  acid;  4th  sterile  water:  .■)th  corrosive 
sublimate:  (ith  sterile  water.  Time  for  tlie  hands  20 
minutes  and  as  mucli  longer  for  the  field  of  o])eration. 

Gauzes,  towels,  gowns,  caps,  a  sheet  and  silk  sutures 
are  packed  in  a  package  as  you  see  here  and  prepared 
in  an  Arnold  or  Beekman  sterilizer. 

There  is  no  need  of  taking  tlie  steriliz"r  with  you. 
If  you  linve  arranged  your  Itundle  nicely  the  outside 
towels  will  do  as  table  covers  as  in  the  case  of  the  in- 
struments. 

In  this  small  package  you  will  see  three  gowns,  three 
caps,  one  sheet,  two  dozen  towels,  silk  sutures,  a  bunch 
of   cotton    and    forty   pieces   of   surgeons'   gauze    which 
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we  use  for  sponging,  absorljent  and  dressing  purposes. 

Xow  as  to  a  table.  There  is  a  most  exeellent  folding, 
all  iron  taMe  made  l)y  all  our  instrument  houses  that 
we  can  place  in  the  back  end  of  a  22-inLh  piano  box 
buggy  and  transported  for  miles. 

The  cost  of  mine  was  $12.50.  True  two  other  instru- 
ment houses  asked  me  $22.50  for  the  very  same  article 
on  the  same  day  I  bought  this  one,  but  it  is  some  times 
to  our  interests  to  deal  with  the  bargain  counter  man. 
This  talde  is  a  most  excellent  common  sense  article  and 
will  ])]ease  vou  if  you  secure  one. 

We  will  Ijrietiy  report  three  cases  u])()n  whom  an 
operation  was  performed  with  the  identical  means  or 
appliances  here  shown. 

]\Irs.  L.,  Trilla,  111,  in  the  practice  of  Dr.  11.  B. 
Yavatta,  age  55,  past  the  menopause,  well  nourisbcd 
for  some  two  years  had  a  gradually  increasing  lunior 
in  the  abdomen. 

Diagnosis,   ovarian   cyst   or  uterine   fibrdiil. 

Operation  Xov.  13,  1902,  assisted  by  Drs.  A'avatta 
and  Little. 

The  uterus  a  (ibro-niyomatous  mass  of  seven  pimnds 
witli  the  ovaries  and  lubes  was  removed  througli  an 
abdominal   incision. 

The  ])atient  made  a  rapid,  non febrile  i-eeovei'y.  We 
believed  our  technique  in   Ibis  case  good. 

Case  two.  :\Irs.  I'>..  Xeoga.  Ilk,  age  K*.  still  ini'U- 
struating.  ])0()rlv  nourisluMl,  the  motbei'  (d'  foui'  chibl- 
rcn,  bad  sulfei-ed  for  yeai's  with  exceedingly  paiiil'id 
ovaries  which  were  found  small  walnut  sized  libro- 
cystic  bodies.  TTer  nervous  condition  for  years  had 
been  ])itiable.  'Idle  a])plianees  you  see  liere  \\v\\^  again 
used  to  remove  ovaries  ami   tubes.     A  very   lapid   non- 
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febrile  recovery  ensued.  The  abdominal  incision  leav- 
ing a  mere  line  for  a  scar. 

Case  three.  Mrs.  E.,  a  physician's  wife,  aged  20, 
had  been  suffering  for  about  two  years  with  a  pyosal- 
pynx.  Operation  in  Jan.  1904.  Her  temperature  on 
the  morning  of  operation  was  101,  a  degree  lower  than 
it  had  been  for  some  weeks.  A  large  pus  tube  which 
was  very  adherent  was  removed  from  the  left  side.  The 
right  ovary  was  as  large  as  a  very  large  orange  and  of 
a  hacmatomus  character.  In  fact  it  had  some  days  be- 
fore the  operation  liberated  about  a  pint  of  blood  into 
the  pelvis.     It  was  removed. 

Her  temperature  ne\er  raised  above  what  it  was  on 
the  morning  of  the  operation  and  in  a  week  was  normal. 

These  cases  were  all  operated  upon  in  their  homes 
and  were  not  under  the  care  of  a  trained  nurse,  but 
conion  sense,  obedient  women  attendants  were  found 
all  sufficient. 

Xow  then  gentlemen  this  is  in  a  manner  a  plea  that 
when  you  go  home  and  you  have  not  already  done  so, 
prepare  yourselves  with  a  few  of  the  inexpensive  neces- 
saries we  have  here  shown. 

Keep  them  ready  to  clap  on  the  gasoline  stove,  boil 
them  from  one-half  to  three  hours  according  to  the 
time  you  have,  go  to  the  country  and  do  some  surgery. 

A  certain  knowledge  of  anatomy  as  a  matter  of  course 
is  necessary.  But  study  the  position  of  the  main  ar- 
teries and  you  and  a  haemostatic  forceps  can  easily 
take  care  of  the  smaller  ones  that  you  find  as  you  sever 
them. 

You  can.  if  you  will,  by  these  methods  keep  the  best 
part  of  vour  ])ractice  at  home  and  reap  the  coin  and 
honor  for  vour  own  granaries. 


SOCIAL    FEATURES. 

As  the  guests  of  The  Vermilion  County  Medical  Society 
the  members  of  the  Aesculapian  Society  feel  that  they 
were  never  more  royally  entertained  than  at  the  May  meet- 
ing of  1904. 

A  trolly  ride  to  the  Soldiers  Home  and  a  banciuet  at  the 
Elks  club  rooms  where  we  were  honored  by  the  presence 
of  the  Speaker  of  the  National  House  of  Representatives, 
(Hon.  Joseph  G.  Cannon)  will  long  be  remembered  with 
profit  and  pleasure. 

The  following  banquet   program   was  carried   out: 

V.  C.   M.  S. 

to 
Aesculapians 


Elks   Club    Rooms 
Danville,    III.,    May    26,    1904. 


MENU 


Queen   Olive 
Creamed   Fish 


Bouillon 
Pickels 


Wafers 


Cucumbers 


Sandwiches 


French  Peas 


Veal    Croquettes 
Escalloped  Potatoes 

Sliced  Ham 
Hot   Rolls  Currant   Jelly 


Tomato   Salad 


Saltines 


Sti-awberries 

Ice    Cream  Assorted    Cake 

Coffee  Salted    Almonds 

Cigars 

— Mrs.  Pearl  Beyer.  Cateress 
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TOASTS 

Dr.    J.    D.    Mandeville,    Toastmaster. 

Our  Guests  and   the   Day   of  Good   Will.   Dr.   Joseph    Fairhail, 
Danville,    III. 

"To     the     whisiiering     winds     without     and     the 
light    heart    within." 

My   First  Patient,  Dr.  T.  W.   Moorhead.  Terre   Haute.    Ind. 

"Dear  me!    a  patient  and  one  all  my  own — 
To  have  a  patient  and  myself  be  fee'd. 

Raised    expectations   very   higli    indeed — 
I   saw  a   practice  growing-  from   the   seed." 

Our  Faith,   Dr.  W.  J.   Fernald,   Frankfort,   Ind. 

"We  bow  unto  no  man  the  knee. 

We  brook  no  ancient,  iron  creed : 
Our   attitude   is — L.oyalt>' 

To  Truth  wherever  slie  may  lead." 

The  Country  Doctor,  Dr.  W.  K.  Newcomb.  Champaign,  III. 

"In   the   night-time   or   the   day-time,    he    would 
rally  brave  and  well. 
Though    the    summer    lark   was    fifing,    or    the 
frozen   lances    fell: 
Knowing  if  he  won  the  battle,  they  would  praise 
their   Maker's    name. 
Knowing  if  he  lost  the  battle,  then  the  doctor 
was  to  blame." 

Our   Professional    Relationship — Law   and    Medicine,    Hon. 
Joseph   G.  Cannon. 

"The  mighty  Caesar,   pleading  at  the  bar. 
Was  greater  than  when  thundering  in  war; 

He  conquered  nations — 'tis  of  more  renown, 
To  save  a  client,  than  to  storm  a  town." 

Committee  on  Toasts.   Dr.  C.   P.   Hoffmann,   Dr.  A.   L.   Fox. 


